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'S.C.-330
Leave this space blank TOWN OF FALLSBURG PERSONNEL DEPARTMENT Leave this space blank
- APPLICATION FOR EMPLOYMENT
Dale Received
Approved
Disapproved
Conditional
EXAM # TITLE OF POSITION
This application is part of your axamination. ANSWER ALL QUESTIONS FULLY AND CAREFULLY. _Prim‘in ink or use typewritar. Attach additional
sheets il necessary in order to give complete and detailed information. All statements are subject to verification,
6. Stale your actual permanent lagal residence and indicate tor how
1. NAME AND RESIDENCE long you have rasided there conlinuously, up to and Including dato
’ of Itws applicafion.
¥ra. Mo
Last Namo Firss Nama Iitizt Schoof Dislrict
' Viflage of
Street Address or AR ’ Phione No. Town of
Past Offleo or City State Zin City of
Immadiate wrilien notice should be given of any change In Post Office address or County ot
logal residence balore ar ater examipation. This must include date of change.
State of
) ) 7. Haveyouever served in the Amed Forces of tha United Yus Ho
2. Social Security Nuenbar States ona full time active duty basis—other than active
duly for training purposes? If not, gmid 8-11, il O
9. A 18 - 5 Yea Mo a. DidynusurveinlhaAnnuchrcuanhaUni!ﬂdSlﬂlas Yea Np
78 you under 1B or gvar 70 years of ags b 5 dueing any of tha tellowing periots? 0O o
A, Decamber7, 1941 10 Septembor 2, 1943;
DATE OF BIRTH B, June 26, 185010 January 31, 1955;
G. Jonuary 1, 1953 10 May 7, 1975,
Morvh Day Year D. U.5. Public Hontth Seivica: July 29, 1345 1o Seplamber 3,
194507 June 25, 1952 10 July 4, 1952; or,
; o a 9. Areyou: Yoa No
4. CF :
Chock appropriate box ‘9 iha right ol each question . Yes Mo 2. 3 Gisabled war velgran 0 0
A. Ware you everdismissed cordischarged from any employ- u. anon-d_lsabled warveleran o
ment for reasong clher than back: of work or funds? [m] [m] As an honorably discharged vateran, if you wish g
claim 2dditional veterans cradils on this exarmination,
B. Have you sver been convicied of any cime (fetony or misda- pleasa read the instruclions an back of fhis farm.
mesnor)? |8 ] -
0. Since January 1, 1951, have you aver ssed additionalcreditsas  Yes Ko
C. Ityou servadin the Atmed Forces of the United States, did you adisebled ar non-dlssbled vetaran for appointmant to eny
fvea discharg which was thant a7 01 0 poaitlon inthe public employmant of Hew York State or
any ofits clvil divialong? O [(m]
D.Is there any reason krown tayou at this time 1 - .
why you may have (o inlarrupt amployment 1. For sxamination purposaa only:
during the nex1 12 montha? 0O & Check bax below it you desire special accommodalions bacause ¥Ou are g
- 1. Satbath Observer—for religious reasons cannol be tested
R Saturdays. m}
NONE OF THE ABOVE CIRCUMSTANCES REPRESENTS AN AUTOMATIC BAR TO on s " :
EMPLOYMENT. EACH CASE IS CONSIDERED AND EVALUATED ON INCVADUAL B o mop e orsor -Under AEMARKS. indicale typa 0
MERITS IN RELATION TQ THE DUTIES AND RESPONSIBILITIES QF THE POSITION(S)
FOR WHICH YOU ARE APPLYING. R i N
THIS AFFIHMATION MUST BE COMPLETED l
5. Ao youcurrently a U5 dilizon? Yen HNo
{Ctizenshin is na longer a requirement for emphayment, excent lor [} [l | AFFIRM THAT THE STATEMENTS MADE ON THIS APPLICATION (INCLUDING
i olficer pasitions) ANY ATTACHED PAPERS) ARE TRUE UNDER THE PENALTIES OF PERJURAY.
It rot, give alien registration rumer FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE AS A CLASS A MIS.
DEMEANOR UNDER SECTION 210.45 OF THE PENAL LAW.
SHGNATURE OF APPLICANT DATE
(State any othar hame you hava used in educalion or employmant}

Town of Fallsburg
MAIL OR DELIVER TO: P.O. Box 2019

South Falisburg, New York 12779
TOWN OF FALLSBURG IS AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION/HANDICAP EMPLOYER



NAME
ADDRESS

PHONE

4.

KOTE: Whea ftiling out your applicalion form, cheek 10 make surd Shai sll approgriale questions have been answersr. An incomplete application may rosult In its disapproval.

ALL STATEMENTS ARE SUBJECT TO VERIFICATION
POSITION APPLYING FOR

S0QCIAL SECURITY NOQ,

For queslions 12-16.

EDUCATION AND WORK EXPERIENCE MUST BE FILLED IN COMPLETELY. A RESUME 1S NOT SUFFIGIENT.

I noY, whal grade did you mmplére"

Have you graduated lram tigh schoot”

Yes I yos, Name and Localion of High Schonl !
i

No
[N

I you have a high school sguivaiency diploma, Numbar Date of Issue
Indicate issuing Governmenlak Aulhartty,
Attenda Full 1Nool | Wera HNumbsr of
Namg of Schoot D[nhﬁsnm a:g r:(e;se or |Yeara| You | VPO D:"Cuursa College Degres  Data of
and City in which localed Part | Cred- | Gradu- \ . Credits Recaived Degrea
. Fram 1o : Major Subject .
Time | itad | ated? Recsived

Coliege
University,

Ptolessional

Technical and
Ciher Schools

or Special

Courses

Do you have a valid licenss (o operals amolor vehicla in New York State?  []Yes: Class
It required on the announcement, give your Malorist |.D, #

ONao

et ———
e e PSRt il

quelliications for the ex

DESCRIPTION OF EXPERIENCE: Describe balow in detail alt amployments pertinent to the position being saught. You oro responsible for knowing {he

ination or position for which you are applying.In listing your experience, be more speciic in describing thal which

relites 1o the position lor which you are applying. Bagin wilh your mosi recerd employmeni. You are responsible lor submitling an accurate, adequale
and clear descriplion of your experience. Omissions or vagueness will NO'T be reselved In your tavor. Include MILIT ARY SER VICE experience when
appropriate. Relevant VOLUNTEER {unpaid] exparience will be considerad if verliied and fully documentad [unless olherwisa staled on 1he exam
announcemenl). It your title or duties changed matarially in 1he course of your servies In any ona arganization, indieate such CHANGE clearly andasa
SEPARATE EMPLOYMENT. (I more space is needed, altech 8% x 11" sheets o1 paper using sama farmal.

Length of Employment
Ma v Na v
From o

K Firn Mame Addrass City and Sinte

Earnings {Circle One)
MNRMaYe

DUTIES: Describa the nature of the work parsonally parformed by you, with estimate of percentago of fime spent on
each type of work. Stale size and kind of working ferce, If any, supervised by you and the exient of such Tuperision,

Type of Business

Your Exacl Thle

Nama of Your Supervisor

Supervisor's Tille

Na. of hours woiked per week
{axciusive of gvertime)

WivMos Y

-
Length ol Employmeni Firm Name Address Cily andt Stala
Mz T L
From lo
Earmings (Circle One) Dudias:

Type ol Business

Your Exact Tilte

MNama o! Your Supervisor

Supervisors T-le

Mo of hours worked per wepk
(exclysive of averlima}

-




Form W-4 (2012)

Purpose. Complete Farm W-4 so that your
employer can withhold the correct federal income
tax fram your pay. Consider compieting a new Form
W-4 each year and when your personal or financial
siluation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2012 expires
February 18, 2013, See Pub. 505, Tax Withhaiding
and Estimated Tax,

Note. i another person can claim you as a
dependent on his or her tax retum, yeu cannot claim
exemption from withholding if your income exceeds
$950 and includes more than $300 of unearned
income (for example, interest and dividends).

Basic instructions. If you are not exempt, complete
the Persenal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding aliowances based on itemized
deductions, certain credits, adjustments to income,
of two-garars/muitiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) aliowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return anly if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself ang your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information,

Tax cradits, You can take projected tax credits into
account in figuring your allowabie number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit
may be ciaimed using the Personal Allowances
Worksheet below. See Pub. 505 for infarmation on
converting your ather credits Into withholding
aliowances.

Nonwage income. If you have a large amount of
nonwage income, such as inferest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals, Otherwise, you
may owe additional tax. If you have pension or annuity

income, see Pub, 505 to find out if you should adjust
your withholding on Form W-4 or W-4P,

Two sarmers or multiple jobs, If you have a
working spouse or more than one job, figure the
totai number of allowances you are entitled to claim
on all jobs using worksheets from only one Farm
W-4. Your withholding usuatly will be most accurate
whaon all allowances are claimed on the Form W-4
for the highest paying joo and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
seg Notice 1392, Supplementa! Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see haw the amount you are
naving withheld compares to your projected total tax
for 2012. See Pub, 505, especially if your earnings
axceed $130,000 (Single) or $180,000 (Married},

Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at
www.irs.gov/wd4. information about any future
developments affecting Form W-d {such as
legislation enacited after we release it) wil be posted
on that page.

Personal Allowances Worksheet (Keep for your records )

A Enter “1" for yourself if no one else can claim you as a dependent . A
* You are single and have only one job; or
B Enter™1"if: * You are married, have only one job, and your spouse does not work: or B
* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
C  Enter "1” for your spouse. But, you may choose to enter "-0-" if you are married and have either & working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld,) | c
D Enter number of dependents {other than your spouse or yourself} you will claim on your tax return . P D
E Enter *1" if you will fite as head of household on your tax return (see conditions under Head of household above} E
F Enter "1” if you have at least $1,900 of chitd or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details )
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $61,000 {$90,000 if married), enter “2" for each eligible child; then less "1" if you have three to
seven eligible children or tess “27 if you have eight or more efigible children.
» If your tatal incorme-will be between $61,000 and $84,000 (390,000 and $118,000 if married), enter 1" for each eligible child G
H  Add lines A through G and enter totat here. (Note. This may be different from the number of exemptfons you claim on your tax return,) » H

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

avoid having toe little tax withheld.

* If you are single and have more than one job or are married and you and your spouse hoth work and the combined
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earmners/Multiple Jobs Worksheet on page 2 to

* If neither of the above situations applies, stop here and enter the number from dine H ort line 5 of Form W-4 below.

---------------------------- Separate here and give Form W-4 to your employer. Keep the top part for your records.

o W=4

Deparimant of the Treasury
Internal Revenue Service

Employee's Withholding Allowance Certificate

» Whether you are entitled 1o ciaim a certain number of allowances or exemption from withholding is
subject ta review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB Na. 1545-0074

2012

1

Your first name and middia initial Last name

2 Your social security number

Heme address (number and street or rural route) 3 E:] Single

D Married E:i Married, but withhold at higher Singie rate.
Note, It married, but iegally 5aparate‘a}. or spouse is a nonresident alien, check the “Single” box

City or town, state, and ZIP code

4 if your Iast name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » D

5 Total number of allowances you are claiming (from ling H above or frorm the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck e e, 6 (%
7 lclaim exemption from withholding for 2012, and | certify that | meet both of the following conditions for exemption.

* Last year | had a right to a refund of all federal income tax withheld because | had no tax tiability, and
* This year | expect a refund of all federat income tax withheld because | expect to have no tax liability,

If you meet both conditions, write “Exempt” here . 7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge an

Employee's signature

(This form is not valid unless you sign it.) »

Date »

d belief, it is true, correct, and complete.

8

TOWN OF FALLSBURG, P.0. BOX 2019 SOUTH FALLSBURG, NEW YORK 12779

Employer's name and address (Employer; Complete fines 8 and 10 only if sending to the IRS.) & Office cods [oat.onal)

10 Employer identification number (EIN)
14-6002177

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2012)



New York State Department of Taxation and Finance

Employee’s Withholding Allowance Certificate

New York State « New York City » Yonkers

IT-2104

2 Total number of allowances far New York City {from line 31)

3 New York State amount
4 New York City amount
5 Yonkers amount

First name and middle initial Last name Your social security number

4

'g Permanent home address (number and street or rurai route) Apartment number Single or Head of househoid D Married D
b Married, bu? withhiold at higher single rate

E City, village, or post office State ZIF code Note: If maried but legally separated, mark an X in

the Single or Head of househafd box.

Are you a resident of New York City? .......... Yes [ ] Nol |
Are you a resident of Yonkers? ................... Yes D No [3
Complete the worksheet on page 3 before making any entries.

1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from fine 20} ......... 1.

2,

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

t certify that | am entitled to the number of withholding aflowances claimed on this certificate.

Emplayee's signature

Date

Penalty — A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have
withheld from your wages. You may also be subject to criminal penalties.

Employee: detach this page and give it to your employer; keep pages 3 and 4 for your records.

Employers only: Mark an X in box A and/or box B to indicate why you are sending a copy of this form to New York State (see instr):

A. Employee claimed more than 14 exemption allowances for NYS

B. Employee is a new hire or a rehire.... B. D First date employee performed services for pay (mm-dd-yyyy) (see instr,): I_

Are dependent health insurance benefits available for this employee?

a L]

NOD

H Yes, enter the date the employse qualifies (mm-dd-yyyy }: i

Employer's name and address (Employsr: compiete this section only if you are sending a copy of this form to the WYS Tax Department. )

TOWN OF FALLSBURG, P.O. BOX 2019 SOUTH FALLSBURG, NEW YORK 12779

Employer identification number

69-0211376

Instructions

Changes effective for 2012

The chart in Part 4 and the additional dollar amounts in the instructions
on page 2, used to compute your withholding allowances or to enter an
additional dollar amount on line(s) 3, 4, or 5, have been revised for tax
year 2012, if you filed a 2011 Form 1T-2104 and used the charts in Part 4
or the additicnal dollar amounts, you shouid complete a new 2012 Form
IT-2104 and give it ta your employer.

Who should file this form

This certificate, Farm [T-2104, is completed by an employee and given

to the employer to instruct the employer how much New York State {and
New York City and Yonkers) tax to withhold from the employee's pay. The
more allowances claimed, the lower the amount of tax withheld,

If you do not file Form [T-2104, your employer may use the same number
of allowances you cfaimed on federal Form W-4. Due to differences in
tax law, this may result in the wrong amount of tax withhelet for New York
State, New York City, and Yonkers. Complete Form IT-2104 each year
and file it with your employer if the number of allowances you may claim
is different from federat Form W-4 or has changed. Common reasons for
completing a new Form IT-2104 each year include the foilowing:

* You staried a new job.
* You are no longer a dependent.

Your individual circumstances may have changed tior example, you
were married or have an additional child).

You itemize your deductions on your personal income tax return.
You claim allowances for New York State credits.

You pwed tax or received a large refund when you filed your personal
income tax retumn for the past year.

Your wages have increased and you expect 1o earn $100,000 or more
during the tax year.

The total income of you and your spouse has increased to $100,000 or
maore for the tax year.

You have significantly more or less income from other sources or from
another job.

You ne longer qualify for exemption from withholding.

You have been advised by the Internal Revenue Service that you are
entitlied to fewer aliowances than claimed on your original federal
Form W-4, and the disaliowed allowances were claimed on your
origina! Form IT-2104,

Exemption from withhoiding
You cannot use Form {T-2104 to claim exemption from withhelding.
To claim exemption from income tax withholding, you must file




Scott M. DuBois, Town Comptroller Town of Fallsburg
Ella M. Price, Accounts Receivable P.O. Box 2019, 19 Railroad Plaza
Helaine F. Weiner, Accounts Payable South Fallsburg, New York 12779
Jaywonder S. Williams, Human Resource (P) (B45) 434-8810 ext 304 - 307
{F) (845) 434-8835

MANDATORY DIRECT DEPOSIT FORM

NAME:

BANK NAME:

ROUTING NUMBER:

ACCOUNT NUMBER:

PLEASE CHECK ONE

CHECKING ACCOUNT SAVINGS ACOUNT

SIGNATURE

DATE:

After receipt of this form, the process takes approximately two (2) payrolls to become
effective.

PLEASE ATTACH A COPY OF THE VOIDED CHECK FROM YOUR
ACCOUNT.

On payroll day, instead of a check you will receive direct deposit information showing
you the same information as an original check. However, it will be non-negotiable
because it is not a check and will say so. Your net check will be directly deposited into
the account of your choice.



Scott M. DuBois, Town Comptroller Town of Fallsburg
Elia M. Price, Accounts Receivable P.Q. Box 2019, 19 Railroad Plaza
Helaine F. Weiner, Accounts Payable South Fallsburg, New York 12779

Jaywonder S. Williams, Human Resource {P) (845) 434-8810 ext 304 - 307
(F) (B45) 434-8835

MEMORANDUM

TO: All Employees
FROM Ms. Jaywonder S. Williams, Senior Account Clerk
SUBJECT: Retirement Notification

DATE: January 1, 2012

In accordance with the Retirement and Social Security law Section 45, the
Town of Fallsburg is required to notify each employee in writing of his or
her rights to membership in the New York State Employees’ Retirement
System.

To comply with the Law, the Town is asking that you please acknowledge
that you have been given notice by signing and dating this memorandum
below where indicated.

Please note that three percent (3%) will be deducted from your bi-weekly
gross salary.

o ke ok ok ok e o sk ok sk sk o o sk ol ke of ook ok ok ok ke ok oK 3 ok sk ok ok ok ok sk ok e s ok ke ok sk ok sk ok ok ok ok o o o ok gk sk ok ok 3 e ok oK ok ok

I HEREBY ACKNOWLEDGE THAT I HAVE BEEN GIVEN WRITTEN
NOTICE AS TO MY RIGHTS TO MEMBERSHIP IN THE NEW YORK
STATE EMPLOYEE’S RETIREMENT SYSTEM.

Do you wish to join the NYS Retirement System? Yes or No

Employee Signature Date



To Be Completed by Employee
{Alsc see reverse side)

[t To Be Completed by Employer

Employees’ Retirement System

Office of the New York State Complrolier

New York State and Local Retirement System ] . .
Employees' Retirement System Me m be I'S h’ p Reglstfatfon
Police and Fire Retirement System

110 State Street, Albany, New York 12244-0001 RS 5420

{Rev. 1/10)

iF YOUR MEMBERSHIP IS OPTIGNAL, DO NOT COMPLETE OR SUBMIT THIS FORM UNLESS YOU DESIRE TO BECOME A MEMBER.
i your emplayment is on a part-iime, tempaorary or provisional basis, or less than 2 months per year, mambership is optional

instructicns: Piease complete in ink or type. Receipt Stamp
This form must be signed and notarized on reverse side, For OSC use only
Employee: Complete items 1-7 and reverse side

Employer: Complete the important information box and llems §8-13

FOR REGISTRATION NUMBER CALL: (518) 474-3081 or fax the application at (515) 486-4382

This completed membership application must be mailed to the Retlrement System for the membership to be effective.

IMPORTANT INFORMATION: Has this person been registered to membership by rmeans of the telephone or fax
regisiration sysiem? Oves DOno (If yes, enter the information given 1o you in the boxes below)

In order to complate the registration p: this ship registration form must be received by the Retirement System.
Plan Group Date of Amrears Registration Number

Location Code Code Code Membershi Code
{ l Mo Day ¥r. 1 | | !

Employee’s Name  Last First Middle Initial

1

Employee's Address Streel and/or PO Box # City State [ Zip Code + 4
3 Date of Birth Sex *Social Security Number Maiden or Other Name Used
Month | Day I Year M £ L i ‘

"Soctal Security Numbar Requrred (See Note at Sotiom of Page)

Are you currently a mernber of any other putlic retirement system? CIvES EIno
If yes, what is the name of the system? What REGISTRATION NUMBER {if Known)?

4

WARNING: If you are now a member of any ather publc retirement system in New York State, you shoukl contact that systern concerning the advantages
of transferring your membership to this sysiem. Failure to contact that system could cause foss of the privilege of transferring membership.

Have you ever been a member of the New Yark State Empioyees’ Retirement System? {IvYES ONo
if yes, under what name? What REGISTRATION NUMBER ¢If Known)?

5

Are you receiving or are you about lo begin receiving a RETIREMENT BENEFIT from any relirement system on

THE BASIS OF EMPLOYMENT with New Yark State or any public entity in the State? LIYES [m]¥s]
If yes, what is the name of the Systern? What REGISTRATION NUMBER or RETIREMENT
6 NUMBER (If Known)?

List below all previous periods of employment with New York State or any New York State public entity (County, City, Town, Village. Schoo! District,
Public Autharity, or Special Disfrict). include any military service. Attach additional sheets if required.

From To Indicate If Permangant
Name of Employer Name of Dept. Title of or Tempaorary, and
7 or Agency Position Mo Day Year| Mo Day Year Full or Part Tima

To be completed by present employer:
Employer Name iIndicate State. or, if not. name of public entity by which employed and Department, Division, ar Instiution}

8

Employer's Address Streat City County State | Zip Code + 4 Employer Telephone Number
9 - ¢
Payroll Title
1 0 Indicate Length of Work Year Employer Fax Number
C}10 Months {312 Months T Seasonal | ( )
Check if Either Applies *If accountant, auditor, physician, eftorney. engineer or architect please submit documentation as

O Appointed Official  EXElected Official | indicated at www.0sc slate.ny.usiratire/employers/classify_an_employee.htm

Enter the Date or Dates Relating to Employes’s Present Position

1 1 Part.Time Employment Fuli-Time Employment
Date of Temporary or Date of Permanent ar
Date of First Appaintment Date of Permanant Appointment Provisional Appointmant Probationary Appointment
Month Day Year Month Cay Yaar Month Day Yoar Month Day Year

Fragquency of Payment

1 2 [T Annually [ Semi-Annualiy [J Quartarly [ Menthly
[ Semi-Marthiy [ Bi-weekly [ 'weekty [3 Other If Other Specify
Basis of Compensation and Rate
Annuat § Daily §. Hourly § Mainlenance Allowance (if any)
1 3 Units of Work Perfarmed 5 per (Efi%p&;fs,gm?"ﬁl‘i%c)

*NOTE: In accordance with the Federal Privacy Act of 1974, you arg hereby advised Thal disclosure of your Social Secunty Bccount number is mandatory pursuanl to Sections
11 and 34 of ihe Retirement and Soctal Security Law. Your number will be used in identifying your retirement records and in the administration of the Retiramen] System,
NOTE: In accerdance with ihe Persanal Privacy Pratection Law you are hereby advised that pursuant to the Relirarment and Social Secunty Law, the Relirement Sysiem is
equiredt to maintain records. Thae racords are necessary 1o determine eligibility lor and o calculate banefits. Failure to prawide infarmation may result in the failura to pay benefits
The Syslem may provide cerlain information 16 participaling employers. The cfficial responsible for mizintaining hese records is the Diraclar of Mamber Services, New York
Stale and Local Retirement System, Albany, NY 12244.0145; telephone number (513) 474-3524.



important: If you find this form is not suited for the type of Designation
you prefer, please advise the Retirement System. In the meantime, for your
protection and the protection of your beneficiary(ies). you should make an
interim designation using this form. Beneficiaries' compiete name. address,

date of birth and relationship must be provided. Do not designate yoursell,
If additional space is needed you may enter two names on a line. This is a
legal document and, therefore, this form must not be altered.

To the Comptroller of the State of New York.

Designation of Primary Beneficiary{ies)

{ hereby name the foliowing as beneficiary{ies) lo receive any death
benefit payable on my behalf. | realize that, if a death benefitis payable
for which the beneficianes are mandatad by law, this designation will
be superseded. If | have named mare than ane beneficiary, it is my

14

intantion that thase living at the time of my death shoulg share equally
any benefit payable. | reserve the right to change the designation at
any time,

Name By:ri:ale Name IlF"‘Iearlrfale
Birth Date Reggigtr:ssgip Ch:::(egpe)[:}cnud [Joter | Birth Date E]msa;ff:: ® Chrggez?al:lchila [ Gtner
Address Address

Name y:rI:ale Name y:FIT?E"E
Birth Date g?;f::s P ﬁ:acre:{!EJDChiid [JOther | Bith Dale Efga;:::: P E“ﬁfr‘eﬁfe’g Child [ Other
Address Address

Designation of Contingent Beneficiary{les)

i all the above named beneficiaries die before | do, any benefits
payable on my behalf shall be paid to the following. ! realize that, if
a death benefit is payable for which the beneficiaries are mandated
by law, this designation will be superseded. If | have named mare

15

than one benaeficiary, it is my intention that those living at the time of
my death should share equally any benefit payable Furthermore, i |
should out-live all these beneficiaries, any benefit payable should be
paid to my estate or any other beneficiary | name hereafter. | reserve
the right o change the designation at any time.

T BMam Name Male
Female Female

Birth Date S?;ff:: P ([E]hp?::;:?e}n Child [Joter |Birth Date Se'saﬁffi’ i wdlsgeﬁpe)gjcnild [JOther

Address Address

Name Maio hiame poe
Female Female

8inh Date E? ?;;I‘?S:: * Eh;adr‘ez?e)[jcmld [Jowmer |BinhDate E]eg;;ﬁ:e" ® %::eg?elt}cnua [CJother

Address Address

1 6 if you were previously a member of any public retirement system In New York State you may be ellglble for tier relnstatement.

To apply for tier reinstatement, please compiate Section 16. {For previous Tler 1 or 2 Membershlps only.)

FQRMER MEMBERSHIP INFORMATION:

[ New York State Teachers’ Retirement System

L] New Yerk State and Local Employees’ Retirement Systern
] New York State and Local Palice and Fire Retirement System
[ New varx City Employees’ Relirernent System

PLEASE CHECK THE APPROPRIATE FIRST FORMER RETIREMENT SYSTEM YOU WERE A MEMBER OF:

1 New York City Board of Education Retirement System
B vew vorx City Teachers’ Retirement System

[ New ork City Police Pension Fund

O New York City Fire Pension Fund

PLEASE COMPLETE THE FOLLOWING (if known):
Former Reglistration Number:

Date of Membership:

Former Name (if applicable):

It Yes, what Retirement System?

Have you received credit for this former membership in any other retirement system?

Ye sﬂ_ Noﬂ

Signature

Are you receiving or eligible to receive a retirement benefit based an this service?

Yes_I:L Naﬂ

Data

17 IMPORTANT: You must sign and enter date below to affirm
Retirement System membaership, and beneficiary designation,
| have made my Designation of Beneficiary as shown above and
acknowledge thal my membership in the New York State and Local
Employees’ Retirement System is governed by the provisions of Article
15 of the Retiremen? and Social Security Law and that | am entilled
lo alt the benefits thereof | undersiand that, as required by law, a
deduction will be made from my salary or compensation for retirement
centribidions.

Signature

Date

ACKNOWLEDGEMENT TO BE COMPLETED BY A NOTARY PUBLIC

State of County of

On the day of in the year _____before me, the undersigned,

personally appeared

personally known to me or proved to me on the basis of salisfaciory
evidence to be the individual(s) whase name(s) s (are) subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in
hisher/their capacity(ies), and that by his/heritheir signature(s) on the instru-
ment, the incividuai(s), or the person upon dehalf of which the individuai(s)
acted, executed the instrument,

NOTARY PUBLIC {Please sign and affix stemp)

Nolary Stamp

FOR OFFICE USE ONLY
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