
ANNE ARUNDEL 

COUNTY 
MARYLAND 

Anne Arundel County Retirement Application 

Retirement Effective Date: 
------------------------

Member Name 

Social Security Number 

Address 

Personal Email Address 

D Employee's Plan

D Detention Officers & Sheriffs

□ DROP Entry

Birth Date 

City 

Select Plan Type: 

D Tier 1

□ Fire

□ DROP Exit:

State 

D Tier2

D Police

□ DROP 

Phone Number 

Married (Yes or No) 

Zip 

I HEREBY MAKE APPLICATION FOR THE FOLLOWING RETIREMENT TYPE: (SELECT ONE) 

D Normal 0 Early D Service-Connected
Disability 

D Non-Service
Connected Disability 

I HEREBY IRREVOCABLY ELECT THE FOLLOWING BENEFIT PAYMENT OPTION: (SELECT ONE) 
PLEASE NOTE NOT ALL OPTION ARE AVAILABLE IN ALL PLANS 

0 PUBLIC SAFETY (FIRE/POLICE) NORMAL PENSION OPTION MARRIED: 0 Y O N

0 NORMAL PENSION OPTION 

0 JOINT AND ____ % SURVIVOR OPTION 

0 JOINT AND ____ % SURVIVOR WITH POP-UP OPTION 

0 SOCIAL SECURITY ADJUSTMENT OPTION AT AGE 62 

I hereby elect as my Joint Annuitant: _____________________ _ 

Social Security Number: __________ _ 

Date of Birth: ______________ _ 

Proof of Marriage Submitted: D Y O N 

Proof of Age Submitted: D Y D N

I certify that the information on this form is true and correct to the best of my knowledge. 

Signature: ___________________ _ Date: _____ _ 
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