
Designation of Agent 
(Complete )

Please print.  •  See reverse side for instructions.  

SECTION A - PERSONAL INFORMATION

Social Security Number or Member ID     Date of Birth       

Name 

Mailing Address 

Primary Phone  __________________________ Alternate Phone ______________________ Alternate Phone _____________________

❑  Cell       ❑  Home      ❑  ❑  Cell       ❑  Home      ❑  ❑  Cell       ❑  Home      ❑  

Email Address

SECTION B - AGENT DESIGNATION

A
g

en
t

Name        

Mailing Address 

Primary Phone  ❑  Cell       ❑  Home      ❑  

Alternate Phone  ❑  Cell       ❑  Home      ❑  

1. 
  Yes       

2. If you answered yes to the preceding question, can your agent designate himself/
  Yes       

3. 
  Yes       No

S
uc

ce
ss

o
r 

A
g

en
t 

(O
p

tio
na

l) Name        

Mailing Address 

Primary Phone ❑  Cell       ❑  Home      ❑  

Alternate Phone ❑  Cell       ❑  Home      ❑  

1. 
  Yes       

2. If you answered yes to the preceding question, can your agent designate himself/
  Yes       

3. 
  Yes       No

SECTION C - APPLICANT SIGNATURE

Signature     Date       

*DFB*
DFB

PO Box 209, Jefferson City, MO 65102-0209
(573) 632-6100 or (800) 827-1063 | Fax (573) 632-6103
forms@mosers.org  | www.mosers.org

THIS FORM INCLUDES PERSONAL AND CONFIDENTIAL INFORMATION



Instructions for Completing 

Designation of Agent

The Designation of Agent form allows you to choose who will be responsible for managing your MOSERS 

form, but it is optional. If you choose to complete this form, be sure to answer all questions which apply, sign 
and date the form and submit it to MOSERS. Steps for completing this form are outlined below.

1. Complete Section A.

2. Complete the designation information for your agent and successor agent in Section B. Choose the level of 
power your agent and successor agent will have. You must check ‘yes’ or ‘no’ to to question 1 and answer 
questions 2 & 3 accordingly. Contact MOSERS if you do not understand.

• This form does not give your agent broad powers like those usually found in a durable power of attorney, 

consult with an attorney who can advise and help you prepare a durable power of attorney. Please also 
give your attorney a copy of this form when preparing a durable power of attorney or any other estate 
planning documents.

• Naming a successor agent is optional.

3. Sign and date Section C.

• 
physician’s statement notifying MOSERS in writing that you are disabled or incapacitated. In the event 
your agent cannot or will not perform these duties, MOSERS will look to your successor agent for 
instructions (if you have appointed a successor agent). 

4. Return completed form to MOSERS only if you elect to designate an agent to manage your 

• If you have any questions regarding how to complete this application, please contact MOSERS at  
(573) 632-6100 or (800) 827-1063.
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