
CITY OF FORT LAUDERDALE 
POLICE AND FIRE RETIREMENT SYSTEM 

______________________________________________________________________________ 
 

DESIGNATION OF BENEFICIARY  
SHARE PLAN (175 FUND) 

 
 
I,______________________________________, last four of Social ______________, do hereby designate 
                                     (Please Print) 
the beneficiaries listed below, to whom I request The Board of Trustees of the City of Fort Lauderdale Police 
& Fire Retirement System to pay in the event of my death, the total amount of accumulated contributions and 
earnings to my credit for the Share Plan with the City of Fort Lauderdale Police & Fire Retirement System. 
 
 
_______________________________________  __________  ____________     _______  

Name                        Birthdate            Relationship           % 
 
 
_______________________________________  __________  ____________      _______  

Name                                   Birthdate            Relationship           % 
 
 
_______________________________________  __________  ____________      _______  

Name                                   Birthdate            Relationship           % 
 
 
_______________________________________  __________  ____________      _______  

Name                                   Birthdate            Relationship           % 
 
 
__________________________________________  ___________  _____________       _______  

Name                                   Birthdate            Relationship           % 
 
 
 
The right to change the beneficiary(ies), hereby designated without their consent, is reserved. This authorization 
revokes all prior directions for SHARE distribution.  
 
 
 
_____________________________                              ___________________________________  

 Witness Signature                                                                                 Member Signature 
 
 

______________________ 
                                                                                                                          Date 
 

 
 
 

888 SOUTH ANDREWS AVENUE, SUITE 202 
FORT LAUDERDALE, FLORIDA  33316 

TELEPHONE: (954) 828-5595 
TOLL FREE: (888) 237-8780 

FAX: (954) 828-5532 
www.ftlaudpfpension.com 
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