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IFYOUR MEMBERSHIP IS OPTIONAL, DO NOT COMPLETE OR SUBMIT THIB FORM UNLESS WU-DEéIHE.TQ BECOME A MEMBER.

If your employmant la on a part-tima,

temporary ur proviskonal basts, of lesa than 12 months per yuar, membarship ks optional.

Instructions: Pleass priit plalnly of type. .

Thia form muat ba simed and notarboed on reverss slda,
Employea: Complata Hema 1-7 and raverse slde, © i
Empl Completu tha | Iinf 1 bax and ttems 8-19,

FOR REGISTRATION NUMBER GALL: (518) 474-8081 or fax tha appilcaion al (518) 4864382,

Recelpt Samp
For ERS purposes only

Tile comy ship ap must be malled to the Retirement System for the membership to ba olfestive.
IMPORTANT RFDRMATION: Has thia parson beun reglstered to Ip by means of the (slaphona of fax
nagletmbion system? [J¥es BElNo (Il yus, entar tha information given [0 you In Uhe baxon below,)
tn order o complate the reglstration | hip reglstration # e recaivad hy the Retirsment Sy
Placy | Group Dala of Ameam
LocatknCods | Godo | Code |  Membonstip | Gode . Regfstralion Nurtber
Wo. [ Oay [ V. |
Hagaa | | N
Em 'a e__las First : Middle Initial
1 MARCEND S INNINT D
Emnloyad'a Address Sial Tl : [t eed
3  Dato of Binh Sex . “Social Seourity Numbar Malden or Other Name Used
Mo | Day | Year | M F AN A I I I I I e
@4 |20 |73 | ¥WO L
[— N N 4 1 Lot —
el B2y fonor Fajiimd (560 Tro &1 B of Page)

Are you currently a member of any ather publla retlrement system?

F1YES & NO

If yes, what Is tha name of the system? -

4

(10PrrcRANSERT (SE‘A-&OM%—LB

What REGISTRATION NUMBER (If Knoym)? .

WARNING: If you are now a m.arﬁbar of any other pubilo relirement systam In New York State, you should contact thal system concerning the
advantages of transferring your membarship to this system. Fallure to contact that system could cause loss of the privilage of franaferring membership.

[Have yau ever bean a member of the New York State Employees’ Relirement System?

FELYES L NO

It yes, under what name?

5  MAZlavo, chamwE | D

What REGISTRATION NUMBER. (If Known}?

Lnlke gl 1)

OF EMPLOYMENT with New York State or any public enlity In the State?

Are you racsiving or are 'you about to begin maélwng a RETIREMENT BENEFIT from

relirement system on THE BASIS :
ik i - OYES Mo

It yes, what I3 the name of tha Systam?

What REQISTRATION NUMBER or RETIREMENT
NUMBER (ff Known)?

List below all previous parlods

of employment with New York State or any New York Stata publlo antity (Courty, Gity, Town, Village, Schoaf Distrlct,
Public Authorlty, or 8peclal District). Includa any, milllary service. Atlach additionsl sheets It required. .

Indlcate tf Permanant

Neme of Employer Nama of Dept. Title of From . To el Bl
) (C PAa i Pﬁl\'ce, ar Agancy B Posltion Mo. Day Year | Mo. Day Year: Full or Fart Time
Sw##ock(?@wr—f SC, Parkpolice, | Folie gfficen | ' 09 | s0 | melesalor]  foeT Tirme
4 SCASDA AL
A-RICS  IParcRA0GER | S=Htsomis o
To be complated by present employon: s '
E er Name (Ingicate State, or, If nat, name of public en which empl and Department, Divislon, ar Institution

8§C—° Ffﬁaucc Cow as i /Qa—re,:cs, P&-‘-’Leﬂmouf C@Meﬂ.ua— ro~)

Em s Addires. County ) Fa] +4 Employer telephone Number
9 Boy 1ol w. Syl '&mtjﬁ/ V|7 716 |6 Bs5p-r 7o
Payroll Titla . Em) Fax Number
mdicats Langth of Work Year

€3 BsWreg ol

O 10 Monthe L1 12 Months B Seasanal

Enter the Date or Dates ﬂam‘:gng to Employea’s Presant Pusition
71 1 1 e Part-Time Employment - ! e Full-Time Emplaymant
- ¥ ' Date of Temporary or Date of Parmanent or
Dale of Flet Appointment Date of Parmanént Appointment | - Provisional Appointment Pioballanary Appolmment
Manih Day Yoar Month Day. Year Manth Day Year Manth Day Yanr
/2| o9 |e® -
Frequaney of ment -
Annually [m] Sami-Annually £} Quartely OO Menthly [ .
12 - SamiMonthly O fl-woekly = Waakly CI Other a 11 Othar Specily
Basls of Companeation and Rata .
Annus| $ Daily § HoulyS_ 75 - S e MaJﬁannncu Allowanca (i :—mﬂ

13

Urita of Wtk Parformed §_ /8" &5 Oper__ AR [Zanmis 350 permeting of$10 por

‘NOTE; In actordance with the Federal Privacy Adf of 1974, you ara heraby athvead Lhat dlectosure of your Soolal Secyrity sccount number ks marxlatary pursuant to Sactions
11 and 34 of the Relrement and Soclat Security Lav. Your number wi¥ e usad In Idontitying your refimment reconds and In the adminlatrstion ¢f the Ratlrament Systam.

NOTE: In accordanca with tha Parsanal Privacy Protection Law you am haraby advised that pursuant (o tha Retiremaent and Sacial Sacuitty Law, the Rstirement Systom la
required lo malntwn tecardy. The records are necaasary 19 datarmine dligiblity for and to calculale benefita. Fallura to provida Information may result I Iha faflure lo pay

banafits. The System may provida certaln inf
York Stata and Local Relirement Systam, Albany,

lon 1o ployars. The official responsibla for imalntalniig thesa records Is tha Direator of Member Senvians, New
NY 12244-0145; [elaphona numbaer (618) 474-3624. i '



impartant: 1 you find this {fom ls not euled fof the type of Deglgnation
you profar, please advise he Rettrement System.. In the meantime, for
your pratection and the protection of yawr baneliclary(lag), you shauld

mahs an Interdm designation using this fom.  Benaoficiaries’ complets nama,
addmss, date of bicth and selafionship must be providad, Do nof designate
yourself. If adgiral space [s needed you may snler two names on a llite.
Jhis Is & legal document end, therefons, this form must not be attered,

14To the Comptrolior of the Stata of New York.
Deslgnailon of Primary Benaficlary(fas)
F haraby rame {he (ofiowlng ns bensficiany(lan} to recelve any daath
benefit payabla an my behalf, | realize that, If o death benelt ls

benaficlary, i s my intention that thase fiving at the time of my death should
share equally any benoflt payable. | reserve the right lo change the

payahble for which the heneficiarles aré mandated by law, this  deelgnation zt any time.
donignation wifl be supweedad. I | have namad mose than one R
— R Civias
a Nama O Female
. - Salsanahin {Ghock el Aeladlonshlp (Check one) )
ERIRTY Bln.h D“"." Spputn Pa{ggg [ Chid L Othar
SRR .
Addings . .
LE s O Male
Na'ms £ o Name B ] Fa
Relaflonshlp (Check ane) Halationship (Check cne)
Birth Date [J Spouse [3 Parent L1Chid [T Other Birth Date {:139 o [1 Parent _LICHIY 03 Oﬂfer
" |Adirass . Addraae

1 Nesfanallon of Contingant Benstlolery(isa)
i all the ahove namad beneficlaries die bafore | do, any benafits
payabla on my bahalf ahal be paid to the following. |tealize that, Ifa
daeaih benefit s payabls for which the benaficiaras are mandated by

one baneficary, §t ls my fitartlon that thosa living «t the time of my death
should share equially any benefit payahle, Futhemmaore, f | shouid satdhve all
these oonelidiares, any bonefit payabla should ha paid to my eslate or any
other benaficlary | name hereaiter, 1 mservaihe rightto changs the desigration
at ary time.

law, this dedlgnation will ba eupersaded It | haye named more than

Name - . - Name ) - gg:m;aas

P '_— § i Relatianship {Chack one)

Birth O Bith Data [] 8pouae_ L} Parent  [3Ghild  Clother

Addrese . Addrags '

Nama ! SR a r'gy:'“ Nama I[:Z]];!ala .
Relationship (Chack one) falationalin [Ghack {ma) k

Bicth Datta [lSpouse [1 Parent [IChEd Tl Other Birth Date [l Spouse 1] Pasent Lifnit_[10ther

Address . Address

1 6 B you: Were pmviausly a memher of amrpubilc m{remsnl ayalam in New York State you may be dligible for tiar roinatnmmant. to

apply for tier remstatement. pleasa complata this asctlon,

FOBMER MEMBERSHIP INFORMATION: *

\
s

PLEASE CHEGKT'HE APPROPRIATEFIRST FOAMER REﬂﬂEMENTSYSTEM YOUWERE A MEMBER OF;

' |:| New‘sbdtShtaTaachem‘ Refiremant System
[J Nawork State and Local Emplioyees'Ratiremant System
[T Nawork State and Lopal Polica and Fire Redremant Systam
T New bk Gity Employees Fietiremant Bystem

) Mowrvork City Board of Education Retirement Syatem
[ New York Clty Taachers' Refirement System
[ tdew York City Police Penslon Fud

« 1 NewrYork Gity Fize Pansion Fund

PLEASIE COMPLETE THE FOLLOWING (3 known):
Former Reglatration Numbern

Data of Mambership:

Farmar Nama (it appilcable);

Have you recalved eradit for this former membarship In any ather retirement systam? " Yes Ko

I Yieq, what Retirement System i .

Ara youu receiving or eRgible to mesiva 6 retirement allpwanca based on thia san.-k:a? b Mo, o !
Slgnatire, Date

1 7 Ehmve made my Daslgnation of Banaficlary as shawn above and ACKHOWLEDGEMENT

acknowiedge that my membarship In the New York State and
Local Employess’ Rallremant Systam g governed by the
provslons of Anicle 15 of the Reliremant and Sodal Securtty
Law and that | am sriied to all the bensfits thereaf. |undarstand
that, e renuired ty law, a 3% dacction will e made from my
salary or compensation ko retiremant- contiibutions until such
time that § hava besn & membar of tha Retiramant Syatam far tan
years of have ten years of craditad sepvica,

| (PO p oS 2w

Slgnatum !

S?’!"} l/lm
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TO BE COMPLETED BY A NOTARY PUBLIC

State of U-“L'-‘-’ %fe,.{c;
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Courty af ELH

Onthis_ P _aay o A2 FCR T snes / petora ma
porsonally appesrad (& & rBkd s A & A M iR S

1o mia krawn and knewn to ma to be the same person deacrbed In and
who exesuted tho foregolng instrument, and___he duly acknowdedped

led the same.

to ma that___hs ex

Rublio
{Pleags Slign, Affix smmp‘ and Include Eupiralkm Date}



