
TO THE MARYLAND STATE RETIREMENT AGENCY: I authorize the Maryland State Retirement Agency to pay the death benefit to my designated beneficiary or beneficiaries. I agree
on behalf of my estate, heirs and assigns that the payment made by the agency will release the agency from any further obligation regarding this benefit. I direct the agency to pay the death 
benefit to my estate if I have not designated any beneficiary or if all of the primary and contingent beneficiaries I have named die before me. I understand that I may change beneficiaries 
at any time by filing a new Designation of Beneficiary form with the Maryland State Retirement Agency. Any new Designation of Beneficiary form I file will replace this form. I understand 
certain payment due to a minor shall be made only to the legal guardian of that minor. SIGN IN THE PRESENCE OF A NOTARY PUBLIC. (Form not valid unless notarized.)  

  IMPORTANT:

State of __________________ County of __________________ (or City of Baltimore) 
On this ________ day of _________________, 20 _________, before me, the undersigned officer,  

personally appeared ___________________________________________________________, known to me 

or satisfactorily proven) to be the person whose name is subscribed to the within instrument and acknowledged that  
(he/she) executed the same for the purposes therein contained. In witness whereof I hereunto set my hand and official seal. 
Signature of Notary Public ____________________________________ 
Printed Name of Notary Public _________________________________ My Commission Expires _______________ 

* IMPORTANT: If the name of the individual whose signature is being 
acknowledged is not filled in, this form will be INVALID and have no legal effect. 

Please check ( ) for your system: 
(     ) 1  Teachers’ Retirement System 

(     ) 2  Employees’ Retirement System 

(     ) 2C Correctional Officers’ Retirement System 

(     ) 3  State Police Retirement System 

(     ) 6  Teachers’ Pension System (Incl. Bifurcated) 

(     ) 7  Employees’ Pension Sys. (Incl. Bifurcated) 

(     ) 8/9  Law Enforcement Officers’ Pension System 



Request for Calculation of Joint Survivorship by a Retiree 
Considering Changing a Beneficiary 

Designation of Beneficiary


