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	General Benefit Information
	DROP Beneficiary Designation Form
	Spousal Waiver

	Social Security number: 
	Department: Off
	Retirement: Off
	Police or Fire Dept: 
	Rank: 
	Date of birth: 
	Telephone: 
	Street address: 
	City: 
	State: 
	Initial employment date: 
	Pension Service date: 
	Intended DROP date: 
	Spouse's name: 
	Marriage date: 
	Spouse's birth date: 
	Spouse's Social Security #: 
	Child1: 
	C1 SS#: 
	C1 DOB: 
	Child2: 
	C2 SS#: 
	C2 DOB: 
	Child3: 
	C3 SS#: 
	C3 DOB: 
	Child4: 
	C4 SS#: 
	C4 DOB: 
	Beneficiary name: 
	Relationship to beneficiary: 
	Percent to beneficiary: 
	Beneficiary's address: 
	Bene city: 
	Bene state: 
	Bene ZIP: 
	Cont beneficiary: 
	Cont Bene Relationship: 
	Percent to Cont Bene: 
	Cont bene address: 
	Cont Bene city: 
	Cont Bene state: 
	Cont bene ZIP: 
	Name: 


