401 NE 4th Street Suite 201, Fort Lauderdale, FL 33301
Phone: 954‐828‐5171
E‐mail: contact@citypension.com

Application for DROP
Name: _______________________________________________________________________________ Employee ID#: ________________________
Permanent Address: __________________________________________________________________________________________________________
City: ___________________________________________________________ State: ____________ Zip: ___________________
E-Mail Addresses: Work: ____________________________________________ Personal: ___________________________________________
Phone Numbers: Work: __________________________ Cell: ____________________________ Home: _____________________________

EMPLOYMENT INFORMATION
Date of Full-time Permanent Employment: ______________________
Were you initially employed in a part-time or temporary position?: Yes/No
(circle one)

If Yes, date: __________________________
(circle one)

If Yes, date(s) and details: __________________________________________________________________________________________
During your employment with the City , have you ever experienced?:
If Yes, date(s) and details: ______________________________________
____________________________________________________________________

Leave of Absence
Suspension
Active Military Leave

Yes/No
Yes/No
Yes/No

Termination of Employment

Yes/No

Reinstatement
Reemployment

Yes/No
(circle one)
Yes/No

DROP ENTRY INFORMATION
Normal Retirement Date: _____________________________________ DROP Entry Date: _______________________________________
Employment Termination Date: ______________________________ Final Retirement Date: _________________________________
(the day immediately a er termina on date)

AKNOWLEDGEMENTS
I understand that DROP participation is subject to speci ic conditions that are prescribed within City Ordinance
and acknowledge the following :
_______ My participation in the DROP requires that I will resign and terminate my employment with the
(initials)
City no later than thirty‐six (36) months (the DROP Period) from my normal retirement date.
My DROP Period may be less than thirty-six (36) months if this Application or an Irrevocable
Resignation of Employment and Waiver Form is not iled in a timely manner in conjunction with my
normal retirement date.
_______ My participation in the DROP cannot begin any sooner than forty‐ ive (45) days after this
(initials)
Application is iled with the General Employees’ Retirement System.
_______ An Irrevocable Resignation of Employment and Waiver Form must be iled with the City’s Director of
(initials)
Human Resources at least three (3) months prior to my DROP entry date.
_______ Upon retirement, my DROP proceeds cannot remain in the System and must be distributed to me
(initials)
either directly or to rolled over to another quali ied plan. I understand that interest earnings are
payable only up to the date of my termination of employment.
‐ over ‐

BENEFICIARY/SURVIVORSHIP BENEFITS
D
S
B
- if you were married on the date of your retirement and were married to
the same person at the date of your death, that spouse will receive 100% of your monthly pension for one year
and then 60% of your monthly pension thereafter until their death or remarriage. Minor children may also be
entitled to bene its. If you were not married on the date that you retired, minor children may still be entitled to
bene its.
______ I am unmarried
______ I am legally married, Spouse’s Name: ____________________________________ Spouse Birth Date: ________________
______ I have minor children (names): __________________________________________________________________________________
Absent a spouse or minor children at death, a minimum bene it equal to the sum of your personal contributions
less any pension bene its that have already paid to you will be paid to your named bene iciary(s):
Name: _____________________________________ Relationship: ___________________________ Phone: ___________________________
Name: _____________________________________ Relationship: ___________________________ Phone: ___________________________
O
F
P
- for a reduction in their pension, a Member may elect for a bene it payable as
one of the options listed below or in any form approved by the Board of Trustees so long as the actuarial
equivalence is maintained. These options are available upon request from the Pension Of ice.
Joint & Survivorship Bene it Option - provides a lifetime survivorship bene it to another person to a spouse
or another person. An already married Member can increase their 60% duration and survivorship bene it up
to a 100% survivorship bene it for their spouse.

D
- under most circumstances, the designation of a spouse as a bene iciary is invalidated under Florida
State Statutes (Section 732.703) after divorce. Duration and Survivor Bene its are generally invalidated by
divorce due the requirement that the spouse be the same at both the Member’s retirement date and death.

AKNOWLEDGEMENTS
I understand and acknowledge that:
_______ Bene iciary bene its are generally not payable to an ex-spouse or a spouse married after retirement,
(initials)
which includes DROP participation.
_______ Fraud perpetrated to attain additional pension or survivorship bene its results in the forfeiture of all
(initials)
future pension bene its, repayment of all overpayments and even possible criminal prosecution.
_______
(initials)

IN WITNESS WHEREOF, I have hereunto set my hand and seal this _________day of _________________________________, 20_________.
By:_________________________________________________________
Signature

Must be
signed in the
presence of a
notary

STATE OF:

________________________________

COUNTY OF: ________________________________
The forgoing instrument was executed before me this _________day of __________________________, 20____, by
__________________________________________________, who is personally known by me (or who has produced
___________________________________________________ as identi ication) and who took an oath.

___________________________________________________________
Notary Public

