RETIREMENT ENROLLMENT / BENEFICIARY RECORD

OFFICE USE ONLY

ER#
Last Name First Initia! ENTRY DATE ——
TERM
Street Address
City State Zip Code
BIRTH DATE / /
SOCIAL SECURITY NUMBER (MONTH DAY YEAR)
EMPLOYER___ DATE EMPLOYED
NOTE: Beneficiary must be spouse if married,
BENEFICIARY
Last Name First Initial Relationship
BENEFICIARY ADDRESS
BENEFICIARY BIRTH DATE / /
SIGNATURE (MONTH DAY  YEAR) DATE
OF MEMBER SIGNED
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