RETIREMENT BOARD MEMBER
ANNUAL ELIGIBILITY CERTIFICATION (ssued: 1/12)

Massachusetts Law (Chapter 32, Section 20, (4 7/8), Chapter 34B, Section 19) prohibits an individual who is
an “employee, contractor, vendor or person receiving remuneration, financial benefit, or consideration of any
kind, other than a retirement benefit or statutory stipend for serving on the retirement board, from a retirement
board or from a person doing business with a retirement board” from serving on a retirement board.

Each retirement board member must complete this form and submit it to the retirement board and the
Commission by February 1st of each year.” In addition, new retirement board members must complete this
form and submit it to the retirement board and the Commission prior to taking office. Failure to file this form
shall render an individual ineligible to serve on the retirement board.

The undersigned certifies under the pains and penalties of perjury that he/she is not an employee, contractor,
vendor or person receiving remuneration, financial benefit or consideration of any kind from a retirement board
or from a person doing business with a retirement board.

As used in this certification, the word “person” shall mean a natural person, business, partnership, corporation,
union, committee, club or other organization, entity or group of individuals.

Name of Retirement Board

| | Term: From|:| To |:|

Name of Retirement Board Member (Print or Type)

Signature of Retirement Board Member Date Signed

Title of Retirement Board Member

Home Address of Retirement Board Member:

Street Address

City State Zip

*Individuals who first become/became members of a retirement board before April 2, 2012 need not file this
form.
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