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OFFICE OF REVIREMENT SERVICES
Fakoaimt LIn Kinphay red Retlirment Svatem
Podive aml Fire Depattaveat Retlement Man

ALTERNATE PAYEE BENEFIT ELECTION NOTICE
SEPARATE ACCOUNT OPTION

L\ppllt‘am' SHARON PALTADINO DateofBirth: | ]
LSSN: L Years of Service:

Address:

Phone: (home) (el

Emaik;

[ HEREBY APPLY FOR BENEFITS FROM THE FEDERATED CITY EMPLOYEES RETIREMENT SYSTEM UNDER
CHAPTER 3228, PART 23 OF THE SAN JOSE MUNICIPAL CODE (CHECK ONE).

L] Lone Sus DIsTRIBUTION

M LIFENIME MONTHLY PAYMENT OPTION ELIGIBLE: NOW
{EFFECTIVG DATE IS THE DATE APPLIKCATIONISRICENED BY OFFICE OF RFTIREMENT SFRVECES)

THESE BENEFITS ARE IN ACCORDANCE WITH “STIPULATION AND ORDER RE: DIVISION OF RETIREMENT
BentrTs” NO. FL Q15883 A1iirD N SANTA Cruz COUNTY.

I HAVE READ THE “GUIDELINES FOR PLAN-APPROVED DOMESTIC RELATIONS ORDERS™ AND UNDERSTAND
THAT ONCE A PAYMENT IS INITIATED UNDER THE OPTION THAT I SELECT, MY ELECTION BECOMES

IRREVOCABLE.

SIGNATURE MMW
DATE 1 151!9(}34

\lmm NAME: ANTRONY PALLADINO

MEMBER INFORMATION
CLASSIFICATHON: WASTTWATER MAINTTNANCE
SUPT

Tovat YEARS OF SERVICE !
(Asof Stir Founw: Datzy 1

FCERS 8.15.24





