Introduction

Disability Retiree Current Information Form
Updated January 2013

Who should complete the Retiree Current Information Form?

PERAC forwards a Retiree Current Information Form to the retirement board along with the
PERAC Quarterly Selection List. Retirement boards are asked to complete a Retiree Current
Information Form for each retiree on the PERAC Quarterly Selection List and return the
form(s) to PERAC within fourteen days of its receipt.

Why does PERAC ask retirement boards to complete the form?

The updated information ensures that a PERAC Case Manager can establish contact with a
retiree without delay. It also gives retirement boards an opportunity to provide any other
information that would be helpful in the evaluation process.
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Disability Retiree Current Information Form Updated January, 2013

Any member retired for accidental or ordinary disability is required to participate in an evaluation pursuant to
G.L. c. 32, § 8. Please provide the following information:

Name of Retirement Board

| || | L] Do

Member’s Last Name First M.I.  Social Security #

Member’s Street Address

City State  Zip Phone

Date of Birth Date of Hire Job Title Date of Retirement

Type of Disability (Please check one): Accidental Ordinary

Employer Name (Current) Employer Title (Current)

Employer’s Street Address (Current) City State Zip

This retired member was awarded benefits based on the following incapacitation and/or impairment:

Please send any current information to PERAC that you feel may have an impact on this review. A copy of the
member’s complete disability/re-exam file should not be sent to PERAC at this time. The file may be requested
at a later date if a determination cannot be made without it.

Please note that a Disability Retiree Current Information Form must be submitted to PERAC for each member
included on PERAC’s Selection Report.
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