Temple Terrace Firefighters’ Pension Fund

(Member Name)

(Social Security Number) (Retire Date)

Please designate the joint beneficiary (if applieab

(Name)

(Social Security Number) (Relationship)

(Address)

(Date Of Birth) (Phone Number)

(City)

(State) (Zip Code)

STANDARD FORM OF ANNUITY: This option provides a anthly
payment to you as long as you live, with 120 mongdyments guarante:
If you should die befa 120 monthly payments have been made, the
amount will continue to be paid to your beneficiamtil a total of 12
monthly payments have been made in all.

OPTIONAL FORMS OF RETIREMENT INCOME (PLEASE INITIAL  CHOICE)

STRAIGHT LIFE ONLY ANNUITY: This optionprovides a month
payment to you as long as you live. At the timeyadir death all month
payments will cease.

100% JOINT AND SURVIVOR ANNUITY: This option proges i
monthly payment to you as long as you are livisigfter your deathyout
beneficiary, if still living, will receive monthlypayments of the sar
amount for the rest of their life.

75% JOINT AND SURVIVOR ANNUITY: This option provabs
monthly payment to you as long as you are lividgfter your death, yot
beneficiary, if still living, will receive 75% ofrie monthly payment for tl
rest of their life.

66 2/3% JOINT AND SURVIVOR ANNUITY: This option pwides i
monthly payment to you as long as you are lividgfter your death, yot
beneficiay, if still living, will receive 66 2/3% of the nmahly payment fc
the rest of their life.

50% JOINT AND SURVIVOR ANNUITY: This option proves
monthly payment to you as long as you are lividgfter your death, yot
beneficiary, if stl living, will receive 50% of the monthly paymeifr the
rest of their life.

Social Security Option to Age . _This option provides a montt
amount of $ before date __ / __ / _anda monthly benet
amount of $ starting__ /__/ adtet.

(Member Signature) (Date)

(Name: Please Print)

PLEASE RETURN TO TEMPLE TERRACEFIREFIGHTERS PENSIONFUND

c/o Resource Centers, LLC
4360 Northlake Blvd, Suite 206
Palm Beach Gardens, FL 33410



