ﬂ WEST PALM BEACH POLICE PENSION FUND

OFFICE OF RETIREMENT

2100 North Florida Mango Road
West Palm Beach, Florida 33409

Phone: 561.471.0802 FAX: 561.471.5027

PLEASE REFRAIN SENDING BACK THIS DOCUMENT
UNSECURED VIA E-MAIL. OTHER ALTERNATIVES US MAIL,
FAX (NUMBER CITED ABOVE) OR DROP OFF AT THE
OFFICE.

ALSO USE LAST 4 OF SSN ONLY.

THANK YOU!

Please visit us at: www.wpbppf.com



WEST PALM BEACH POLICE PENSION FUND

APPLICATION TO ELECT EARNINGS METHOD
DATE ENTERED PLAN:

PLEASE PRINT OR TYPE:

1. a. Name of Participant:

b. Social Security Number: _XXX-XX-

C. Date of Birth:

d. Home Telephone Number: ( )

e. Home Address:

| understand that if | make no election of earnings method, my current earnings
method will be used.

2. EARNINGS METHOD ELECTION FOR VESTED PARTICIPANTS
RETIRING AFTER OCTOBER 1, 2012.

To elect the earnings method, please initial the line next to your selection.
Only vested members may elect an earnings method.

A. SHARE ACCOUNT:

Variable based on Fund returns (gains and
losses) subject to administrative expenses

Fixed rate of 8.0%/4.0% subject to
administrative expenses®

Note: No earnings (or losses) are credited to your account for the most recent
year if you withdraw the entire balance of your account before September
30™. If necessary, consult your tax advisor. The share accounts are
charged an annual pro-rata administrative charge based upon the
administrative expenses of the pension fund as a whole.

'In the event that the amount paid in investment earnings at the 8% rate is more than
the Fund actually earns, the rate will be reduced to 4% effective the following October 1
until any losses are made up.
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Name of Participant: PAGE TW(

B. DROP ACCOUNT:

Variable based on Fund returns (gains and
losses) subject to administrative expenses

Fixed rate of 8.0%/4.0% subject to
administrative expenses®

Note: The DROP accounts are charged an annual pro-rata administrative

charge based upon the administrative expenses of the pension fund as a
whole.

3. EARNINGS METHOD ELECTION FOR RETIRED MEMBERS AND
PARTICIPANTS ELIGIBLE FOR NORMAL RETIREMENT BEFORE OCTOBER 1,

2012.

To elect the earnings method, please initial the line next to your selection.

A. SHARE ACCOUNT:

Variable based on Fund returns (gains and
losses) subject to administrative expenses

Fixed rate of 8.25% subject to administrative
expenses

Note: No earnings (or losses) are credited to your account for the most recent
year if you withdraw the entire balance of your account before September
30™. If necessary, consult your tax advisor. The share accounts are
charged an annual pro-rata administrative charge based upon the
administrative expenses of the pension fund as a whole.

B. DROP ACCOUNT:

Variable based on Fund returns (gains and
losses) subject to administrative expenses

Fixed rate of 8.25% subject to administrative
expenses

Note: The DROP accounts are charged an annual pro-rata administrative charge
based upon the administrative expenses of the pension fund as a whole.

’In the event that the amount paid in investment earnings at the 8% rate is more than
the Fund actually earns, the rate will be reduced to 4% effective the following October 1
until any losses are made up.
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Name of Participant: PAGE THREE

| hereby certify that the above statements are true and correct to the best of my
knowledge. | understand that a false statement may disqualify me for benefits.

| have reviewed the Designation of Beneficiary Form filed with the Board of Trustees
and | hereby certify its accuracy. If | desire to change my designated beneficiary(ies), |
will file a new Designation of Beneficiary Form.

| have been advised to speak with a tax consultant regarding my earnings method
election.

This Application form is a supplement to my prior Application (if any) and supersedes it
where conflicts exist. Additionally, I certify that | am electing the earnings method
marked above. This election revokes any prior elections | have made.

MEMBER'S SIGNATURE DATE

STATE OF FLORIDA

N N’

COUNTY OF PALM BEACH )

BEFORE ME, the undersigned authority, personally appeared

, Who is personally known to me or has produced

as identification and who did take an oath and,

after being duly cautioned and sworn, deposes and says that he/she has signed the
foregoing document for the reasons therein contained.
SWORN TO AND SUBSCRIBED before me this the day of

, 20

Notary Public, State of Florida At Large

Commission No.:

Commission Expires:

BSJ/pah
H:\WPB Pol 0054\D R O P\2012 Application2ElectEarningsMethod.wpd


WPBPPF_admin
Typewritten Text
Name of Participant:___________________________        PAGE THREE
                       
        


	Name of Participant: 
	Home Telephone Number: 
	Home Address: 
	DATE: 
	Date Entered Police Pension Plan: 
	SS#  LAST FOUR ONLY: 
	DOB: 
	CITY, STATE & ZIP: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Text12: 


