
CITY OF OKEECHOBEE

MUNICIPAL FIREFIGHTERS' PENSION FUND

PAY-OUT OPTIONS FROM DROP

I,                                                 , make the following pay-out option selection from my
DROP Account.

          A full and single lump sum distribution.

          Rollover all or a portion of the account balance to another qualified
retirement plan (as permitted by law) such as an IRA, with any amount not
rolled over paid directly to me.

The distributions from my DROP Account may be subject to penalties, income tax
withholding, or other withholding or liabilities required by law.

Should I die before my DROP Account balance is distributed, my DROP Account balance
shall be paid out in accordance with DROP Attachment A.  The pay-out of the DROP Account
balance selected by the foregoing shall be in addition to any payments payable according to the
retirement option selected.  I acknowledge that this contingency applies only to the balance of my
DROP Account and at no time should it be construed to give the recipient any rights towards any
payment of the monthly pension benefit.

                                            
Signature

                                            
Date

STATE OF FLORIDA
COUNTY OF ______________

The foregoing instrument was acknowledged before me this ________ day of
________________________________,______, by ______________________________, who is
personally known to me or who produced a                                as identification and who did not take
an oath.

                                                
Notary Public
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03-04-16


