
APPLICATION FOR RETIREMENT BENEFITS
(POLICEMEN WITH 20 YEARS OR MORE OF CREDITABLE SERVICE WHO IS RETIRING)

_____________________________________ POLICE PENSION FUND

I am a member of the police department of _______________________________, Illinois assigned to duty as a
 ______________________.  I was hired as a policeman on ______________ and my last day of employment is 
______________________.  I was born on _____________________, my social security number is 
_____________________.  I have performed police duty as a member of said police department for
 ________ years, _________ months, _______ days with _________ suspension days without pay.

As I have creditable service of ________________ years and am leaving the Department, I wish to apply for my 
pension benefits of $______________________ based on _________________% of my salary as a police officer.

I also request from the pension board the amount of total contributions I have paid into the pension fund and 
whether said contributions were federally taxed or not.

(please check one of the following boxes)
Federal payroll taxes were deducted from the pension contribution portion of my salary and 
paid to the internal revenue service.  The municipality does not participate in the Employer 
Pick Up Plan.

‘

Federal payroll taxes were deducted from the pension contribution portion of my salary. 
The Municipality since ________________________________ now participates in the 
Employer Pick Up Plan and Federal taxes have not been deducted from the pension 
contribution portion of my salary since the above date.

TOTAL CONTRIBUTIONS TAXED:  __________________________

TOTAL CONTRIBUTIONS NOT TAXED:  ______________________

IRS Notice 98-2
Age of Annuitant _______   Number of payments ______   Excluded amount  $________________

1st year        $ ________________
last year      $ ________________

 

Combined Age of Annuitant ______  Number of payments _____   Excluded amount  $________________
1st year        $ ________________
last year      $ ________________

______________________________________________,  _________________________
Petitioner Date

_________________________________________________________________________
Address City State Zip Telephone number w/area code

<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<< >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Pension benefits approved at _______________________________ meeting.

______________________________________________,  _________________________
Secretary/Trustee Date

______________________________________________,  _________________________
President/Trustee Date


