
CITY OF FORT LAUDERDALE
POLICE & FIRE RETIREMENT SYSTEM

PRE-RETIREMENT BENEFICIARY DESIGNATION

NON-SERVICE INCURRED DEATH BENEFIT

You may designate whomever you wish to be your beneficiary for off-the-job death 
benefits.  Your named beneficiary will receive a monthly payment equal to 50% of your 
earnings at the date of death.  The payments will be made for 96 months.

Employee Name:____________________________________  [  ]  Police  [  ]  Fire
                           (please print)

Employee ID #:______________________________________

PRINCIPAL OR CONTINGENT BENEFICIARY (ies):

Name_______________________________Relationship____________DOB_________

Address_________________________________________________________________

Name________________________________Relationship____________DOB________

Address_________________________________________________________________

Name________________________________Relationship____________DOB________

Address_________________________________________________________________

Name________________________________Relationship____________DOB________

Address_________________________________________________________________

Name________________________________Relationship_____________DOB_______

If no beneficiaries remain, benefits will be paid to your estate.

_________________________      _______________________________      _________
Witness                                           Signature                                                     Date


