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RETIREMENT BENEFIT APPLICATION FORM

PLAN | O PLAN ||O PLAN |||©

Name: SSN:
Department: Employee #:
Date of Birth: (attach birth certificate or Federal Compliant Driver’s License)

Home Address:

Name of Spouse: (attach marriage license, if applicable)

Spouse’s Date of Birth:

Type of Retirement (check one)

Normal O Early O DisabilityO

Date of Employment: Date of Termination:
Signature of Pensioner Participant Date
Department Head Signature Date

Filed with the Board of Pensions and Retirement on:

Acknowledged as received and filed by:

Chairman, Board of Pensions and Retirement Date

Upon completion, please forward to Treasurer’s Office.
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