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PENSION BENEFIT OPTION ELECTION FORM 

 
Please check one 

________WITHOUT SOCIAL SECURITY LEVELER 
or 

________WITH SOCIAL SECURITY LEVELER TO AGE 62 
 

(Single Applicant) 
 
Name:  ____________________________________  Soc. Sec. No.:  _________________ 
 
I hereby elected to receive my pension benefits effective ______________________ as follows: 
 

(Please check the option you want) 
 

_______Straight Life Benefit 
 

_______60 Guaranteed Payments (5 Year Certain)>beneficiary form required 
 

_______120 Guaranteed Payments (10 Year Certain)> beneficiary form required 
 

By signing this form, I understand that the option I have chosen above cannot be changed after 90 
days of election.  I also understand that should I choose a Straight Life benefit, all benefits will cease 
upon my death. 
 
_____________________________________    _____________________   
Retiree Signature         Date   
 
Sworn to and subscribed before me this _______ day of ________________________, 20____. 
 
__________________________________ ______________________________  
Notary Public Signature    Print name 
 

___________________________ County, Michigan  My commission expires:____________________ 
 
 
 
 
 
 
 
 
**A Notary Public or Plan Administrator must witness you and your spouse’s signature for election form to be valid.  

 
 
 

 
 

Place Notary Stamp or Seal Here 


