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This form must be filed by the retirement board with the Public Employee Retirement Administration
Commission upon the granting of benefits under G.L. c. 32, § 12(2)(d).

At a meeting of the                                                  Retirement Board held on                       it was

voted to grant member survivor benefits to                                               , who elected benefits under

G.L. c. 32, § 12(2)(d) and who was the spouse of                                         , who died on                       .

In support of the granting of such survivor benefits, the board finds that the following conditions are met:

1. The late member was a member-in-service on                       , the date of his/her death. 

2. The late member had             years and            months of creditable service on the date of his/her death.

3. The late member and spouse were married for            years and living together on the date of his/her 
death or living apart for justifiable cause. If living apart, please enclose the board’s findings of fact.

__________________________________________________
Signature of Board Chair or Administrator

__________________________________________________
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