CITY OF MADISON HEIGHTS
POLICE AND FIRE RETIREMENT SYSTEM

APPLICATION FOR SERVICE RETIREMENT BENEFITS OR VESTED BENEFITS

To:  Board of Trustees of the City of Madison Heights Police and Fire Retirement
Department Head n
Human Resources
Finance

Member’s Name: Qeg“'—"?-'r S Becyrydd Social Security #:

Member’s Date of Birth: 33-' 19 I 13 Department: ?@L\CE
Address: \O&U Mﬂww LA\LQ Lﬂ\rﬁ— ) Da:r VLY Mi %‘ﬁal
Telephone: (g,&i% Gl - I'b-%i

Name of Spouse (if any)?@i\-i%‘ I3 Bp‘:-“"‘we‘Sr.aouse’s Social Security #:__ = U -0Ofp~ 2052

Spouse’s Date of Birth: ‘Dh-‘ ‘ 1o Date of Marriage: & ‘ 24 \ 0S

Evidence Submitted for Marriage: MAESD ALR Gazfmm‘rﬁ
I previously married, gleme provide copy of any domestic relations orders/Tu dgment of divoree, gltc.

My last day of employment was or will be \D ‘: QD! 2

I am hereby making an application for benefits: _)5_ Service Retirement _ Deferred Vested

I request that my retirement become effective on month W | day 20 , year  goX),

1 am covered by the following collective bargaining agreement (if any): M“ C, O lQ\

If 1 elect an optional form of retirement, my option beneficiary will be:

Q@% TT ‘B&wub Wnﬂ»

Name of beneficiary Relationship

Date of Birth: \0\3'1 \1% | Social Security #: 27 -olp - 3&‘%&

Please submit Evidence for Date of Birth.

Please provide me with a refirgment estimate/caleulation/option sheet. Upon receipt, [ will indicate
i i€ gefve my retirement allowance.

4 13\‘13%

Member Signature Date

FOR RETIREMENT SYSTEM USE ONLY

Date of Hire: f&/&a /iqﬁf 7 Years of Service: &Sﬁ
Date Received: 2% Posa By: g3 c:l;} -




