
Riverside Community College District 
Student Employment 

DESIGNATION OF BENEFICIARY 
(Government Code section 53245) 

 
 

TO:  RIVERSIDE COMMUNITY COLLEGE DISTRICT 
 
FROM:               

(please print name) 
 
SOCIAL SECURITY NUMBER/RCC STUDENT ID#:         
 
In the event of my death, I hereby designate the individual listed below as the person entitled to receive all 
warrants or checks that will be payable to me from the RIVERSIDE COMMUNITY COLLEGE DISTRICT: 
 
                

(please print name) 
 
Said person is my: ____husband;  ____wife;      ____ parent;    ____ child;  ____ other:  __________________ 
 
The beneficiary may be identified as follows: 
 
Beneficiary’s Date of Birth:             
 
Beneficiary’s Occupation:             
 
  
Beneficiary’s Social Security Number:           

AND/OR 

Beneficiary’s Driver’s License or State Identification Number:        

 
 
Beneficiary’s Street Address:         City, State, Zip Code      
         
Date:           Employee’s Signature:          
 
The below witnesses cannot be related to either the employee or the designated beneficiary. 
 
                
Witness Name (print)      Witness Name (print) 
 
                
Signature of Witness    Date  Signature of Witness    Date 
 

Government Code   DESIGNATION OF PERSON TO RECEIVE WARRANTS OF CHECKS UPON DEATH OF EMPLOYEE 
section 53245 
 
Any person now or hereafter employed by a county, city, municipal corporation, district, or other public agency may file with his appointing power a 
designation of a person who, notwithstanding any other provision of law, shall on the death of the employee, be entitled to receive all warrants or checks that 
would have been payable to the decedent had he survived. The employee may change the designation from time to time.  A person so designated shall claim 
such warrants or checks from the appointing power.  On sufficient proof of identity, the appointing power shall deliver the warrants or checks to the claimant.  
A person who received a warrant or check pursuant to this section is entitled to negotiate it as if he were the payee.
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