RESOURCES CONNECTION, INC.
EMPLOYEE STOCK PURCHASE PLAN
DESIGNATION OF BENEFICIARY RELEASE FORM
This form is to be used by a participant in the Resources Connection, Inc. Employee Stock Purchase Plan (the “Plan”) to name one or more beneficiaries to receive or succeed upon the participant’s death to the rights and benefits (if any) of the participant under the Plan.  This beneficiary designation is effective only with respect to amounts payable or shares deliverable (if any) upon or following the participant’s death.  This form shall have no effect with respect to any shares actually issued and delivered prior to the participant’s death (including any shares held by a recordkeeper for the benefit of the participant under the terms of the Plan).  
SECTION A:  PARTICIPANT INFORMATION
Name:_________________________________________________________________________________________
             Last









          First

                                         Middle Initial
State of Residence:_____________________________________
Marital Status (please initial on the line and check the box corresponding to the correct statement below):


______

1.
Under penalty of perjury, I certify that I am not married.


______

2.
I am married.  My sole primary beneficiary is my spouse.


______

3.
I am married.  My sole primary beneficiary is not my spouse.  My spouse has signed this form.

______

4.
I am married.  My sole primary beneficiary is not my spouse.  I certify, under penalty of perjury, that the 
Consent of Spouse portion of Section E has not been completed because my spouse cannot be located.
If married, print name of spouse:__________________________________________
If you are married and you name someone other than your spouse as your sole primary beneficiary, your spouse must also sign this form.
SECTION B:  DESIGNATION OF PRIMARY BENEFICIARY(IES)
I hereby designate the following person(s) as primary beneficiary(ies) to receive any benefits under the Plan that I may be entitled to but that are payable or deliverable upon or following my death.  If I name more than one primary beneficiary, benefits will be divided equally among them unless I indicate a percentage share.  Percentages must add up to 100%.  I understand that if statement 3 in Section A above applies, the Consent of Spouse portion of Section E must be completed by my spouse (or the Plan administrator (the “Administrator”) must be satisfied that such consent is not required) in order for such designation to be effective.  I understand that if one of my primary beneficiaries dies, that person’s share will be allocated pro rata to my other surviving primary beneficiaries (unless I explicitly provide otherwise on this form).
1.  Name* ________________________________________________________________________        Share __________%
    Relationship ____________________________        Address _______________________________________________________________________________
2.  Name ________________________________________________________________________        Share __________%
    Relationship ____________________________        Address _______________________________________________________________________________
3.  Name ________________________________________________________________________        Share __________%
    Relationship ____________________________        Address _______________________________________________________________________________
SECTION C:  DESIGNATION OF CONTINGENT BENEFICIARY(IES)
I understand that if there is no surviving primary beneficiary, such benefits will be paid or delivered to my contingent beneficiary(ies).  I understand that if I name more than one contingent beneficiary, benefits (if paid to contingent beneficiaries) will be divided equally among them unless I indicate a percentage share.  Percentages must add up to 100%.  I understand that if one of my contingent beneficiaries dies, that person’s share will be allocated pro rata to my other surviving contingent beneficiaries.  
1.  Name* ________________________________________________________________________        Share __________%
    Relationship ____________________________        Address _______________________________________________________________________________
2.  Name ________________________________________________________________________        Share __________%
    Relationship ____________________________        Address _______________________________________________________________________________
3.  Name ________________________________________________________________________        Share __________%
    Relationship ____________________________        Address _______________________________________________________________________________
SECTION D:  MISCELLANEOUS
Plan Document.  The information contained herein is a generalized description of certain Plan provisions which are intended for the information of Plan participants.  The Plan document itself sets forth the precise terms and conditions of the Plan and any inconsistency or ambiguity between the statements contained herein and the Plan document will be resolved in favor of the Plan document.
Benefits to Minors.  If any benefits become exercisable or payable under this designation to a person who is a minor, such benefits will be deemed assigned to a custodian for such minor (without bond) appointed by the Administrator under the Uniform Transfers (or Gifts) to Minors Act in effect in the jurisdiction in which the minor resides.
Seek Your Own Counsel.  The participant and his/her spouse are encouraged to seek the advice of their own legal, tax and financial counsel as to any rights of the participant and/or the spouse under the Plan, the effect of  a (re) marriage or divorce, and the effect of this designation and consent.
Conflicting Claims; Warning if the Participant is Not a California Resident.  This form, if properly completed, is believed by the Administrator to be sufficient for intended purposes under California law, if the law of that jurisdiction is applicable.  The laws regarding mandatory inheritance or succession rights vary in different states and countries.  The participant and his/her spouse are encouraged to seek the advice of their own counsel as to the effect those laws may have on this designation.  The payment of benefits may be withheld following the participant’s death pending the Administrator’s verification that there are no inheritance or succession rights that conflict with or supersede this designation.  If it becomes necessary for the Administrator to seek legal advice or to obtain court instructions regarding the proper payment of Plan benefits, all expenses associated with such advice or instructions will be charged against the Plan benefits payable from the participant’s account.  In the case of stock benefits, shares of equivalent value may be offset if the participant’s estate or beneficiary does not make adequate provision for payment of such expenses in cash.
SECTION E:  SIGNATURES
Participant Signature.  I understand, effective on the date that this form is received by the Administrator, it supersedes and revokes all previous designations of beneficiaries made by me under the Plan.  This designation will remain in effect for all Offering Periods under the Plan.  However, I reserve the right to change or revoke this designation at any time by filing a new Designation of Beneficiary form.  In the event of any change in my marital status, I understand that I should complete and submit a new Designation of Beneficiary form.
Participant Signature: 







Date Signed:            /         /        
Consent of Spouse.  I hereby consent to the designation made by my spouse to have all benefits payable or deliverable under the Plan in the event of his/her death paid or delivered to the persons listed on Sections B and C of this form.  I hereby further authorize my spouse, after my death, to revoke or change this designation as to any interest that I may then have.  The Plan has been explained to me, and I hereby acknowledge that I understand (1) that the effect of such designation is to cause my spouse’s benefits with respect to the Plan to be payable or deliverable to someone other than myself (if I am not named as the sole primary beneficiary) in the event of his/her death, (2) that such designation is not valid unless I consent to it by completion of this form, and (3) that my consent is irrevocable unless my spouse revokes or changes the beneficiary designation.  This consent is being voluntarily given and no undue influence or coercion has been exercised in connection with my decision to consent to the designation made by my spouse to have his/her benefits under the Plan paid or delivered to the beneficiary(ies) named above.
Signature of Spouse: 







Date Signed:          /         /        
*	 If a beneficiary is a trust, identify the trustee and the date of the trust agreement.
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