
Palm Tran, Inc. Amalgamated Transit Union Local 1577

Application for Retirement or Disability Benefits

PLEASE PRINT OR TYPE:

1. a. Name of Employee: _________________________________________________
  Last, First,     MI.

b. Social Security Number: __________________________________________________
*In accordance with the provisions of 119.071(5)(a)6g, Florida Statutes, the collection and use of social
security numbers is authorized for the purpose of the administration of the Fund.

c. Date of Birth: _______________________
* Attach birth certificate or other proof.

d. Home Telephone Number: _____________________  Cell Number: _____________________

e. Email Address: _______________________________________________________________

f. Home Address: ________________________________________________________________________________

   Street Address

 __________________________________________________________________________________

   City     State                           Zip Code

g. Permanent address (only if different than above)

  __________________________________________________________________________________

 Street Address

  __________________________________________________________________________________

 City            State                     Zip Code

2. a. Date of Hire by Palm Tran: ______________   Expected Last Day of Service: ______________

b. Dates if Breaks in Service: (please give detail)_______________________________________

_____________________________________________________________________________

c. Expected Retirement Date: _______________________________

3. a. Marital Status: _________________________________________

If married, please complete the following:

b. Spouse’s Name: _______________________________________________________________
Last, First,  MI.

c. Spouse’s Social Security Number:____________________
*In accordance with the provisions of 119.071(5)(a)6g, Florida Statutes, the collection and use of social

security numbers is authorized for the purpose of the administration of the Fund. 
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d. Spouse’s Date of Birth: _______________________________
*Attach birth certificate or other proof.

e. Date of Marriage: ____________________________________
*Attach copy of marriage certificate.

Survivorship Benefits (monthly payment due to a beneficiary upon your death):

Your Plan allows you to take the full amount of your pension for your life only or a reduced amount that would provide
a lifetime survivorship benefit upon your death. If you are married, your spouse must be your joint annuitant, unless
your spouse agrees to waive that benefit. The amount of the reduction is based upon the age of your potential joint
annuitant, the younger they are, the larger the reduction.  Approximately three months after retirement, you will be
provided a calculation of many different options and you will make that selection then.

Non-Spouse Joint Annuitant Optional  (only complete if your spouse is waiving their right to a monthly benefit
or if you are single and interested in leaving a monthly payment to a non-spouse beneficiary)

 ___________________________________________ _______________________________________ 
Name      Date of Birth (attach birth certificate or other proof)

 ___________________________________________  _______________________________________ 
Social Security No.                                  Relationship

 ___________________________________________  ________________________________________
Address Phone Number

___________________________________________
City          State                          Zip Code

Death Benefit (One-time lump sum death benefit in the amount of $7,500.00 and any remaining contributions
not yet refunded):

If you are married at death, your death benefit and any remaining contributions must be paid to your spouse unless
that spouse has competed a spousal consent form waiving their right to those benefits. If you are married and would
like to name a non-spouse primary beneficiary, provide their information below. Your spouse must complete the
enclosed Spousal Consent form. 

Is your primary beneficiary designation for death benefits the same as Spouse listed above: Yes: _____ No: _____. 
If no, please provide the contact information of your primary and contingent beneficiary(ies) below.

Primary Death Beneficiary    Contingent Death Beneficiary 

 ____________________________________________  ____________________________________________

Name Percentage     Name    Percentage

 ____________________________________________  ____________________________________________

 Social Security No.           Relationship     Social Security No.  Relationship

 ___________________________________________   ____________________________________________

 Address     Address

 ___________________________________________    _____________________________________________

 City State       Zip Code City        State                 Zip Code
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Please Note: To name more than one Primary or Contingent Beneficiary for the Death Benefit please use a separate
sheet of paper and attach it to this form. 

____________________________________ ______________________
Employee Name: Date:

STATE OF______________ 

COUNTY OF ____________

Sworn to and subscribed before me by means of [   ] physical presence or [   ] online notarization, this day of _______, 

_______________________, 20____, by _____________________________________.

Personally Known OR Produced Identification

Type of Identification Produced ___________________________.

____________________________________

Notary Public

 NOTARY PUBLIC SEAL:

PLEASE RETURN TO: 
Palm Tran Pension Center
2472 Jett Ferry Road, Suite 400-309
Atlanta, GA 30338
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Palm Tran, Inc. Amalgamated Transit Union Local 1577

Spousal Consent Form

I,___________________________, do hereby swear that the applicant ______________________________, a
current member of the Palm Tran, Inc., ATU 1577 Pension Plan, is my spouse. I am fully aware that he/she has made
an application to retire effective ____________________. I understand that I am entitled to certain benefits upon my
spouse’s death or retirement. I consent to my spouse’s election of a designated beneficiary other than myself. 

I am entering into this Spousal Consent Form with full knowledge and understanding of my right as a spouse and I
acknowledge that I have freely and voluntarily executed this Spousal Consent form.

____________________________________ ______________________
Spouse’s Name: Date:

STATE OF______________

COUNTY OF ____________

_____________________________________
Notary Public

 NOTARY PUBLIC SEAL:

PLEASE RETURN TO:
Palm Tran Pension Center
2472 Jett Ferry Road, Suite 400-309
Atlanta, GA 30338

Sworn to and subscribed before me by means of [   ] physical presence or [   ] online notarization, this day of _______, 

_______________________, 20____, by _____________________________________.

Personally Known OR Produced Identification

Type of Identification Produced ___________________________.



AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 

RECIPIENT’S NAME:  

RECIPIENT’S PHONE: _________________________________________________________________________ 

SOCIAL SECURITY NUMBER:  

PLAN NAME (City retired from):  __Palm Tran ATU Local 1577 Pension Fund – 3040002751_________________ 

I hereby authorize SALEM TRUST COMPANY to initiate credit and debit entries or adjustments (if necessary for 
any credit entries made in error) to my checking or savings account as indicated below.  SALEM TRUST 
COMPANY is only permitted to withdraw money from my account if an overpayment has been deposited into that 
account.  Prior to making any deductions, SALEM TRUST COMPANY is required to notify me and the Board of 
Trustees of the above-referenced plan of the overpayment.  

ACCOUNT INFORMATION (Check one) 

__________ CHECKING (Attach voided check; deposit slips are not accepted) 

__________ SAVINGS (Attach voided deposit slip; you may need to check with your bank for the routing number) 

__________ MONEY MARKET CHECKING (Attach voided check; check with your bank, most money markets 
are checking accounts, some are considered savings accounts)  

__________ MONEY MARKET SAVINGS (Attach voided deposit slip; check with your bank, most money 
markets are checking accounts, some are considered savings accounts)  

FINANCIAL INSTITUTION INFORMATION 

ROUTING OR ABA NUMBER (first 9 digits):  

ACCOUNT NUMBER:  

BANK NAME:  

PHONE NUMBER (Including area code):  

This authorization is to remain in full force and effect until SALEM TRUST COMPANY has received notification 
from me of its termination, in such a manner as to afford SALEM TRUST COMPANY and my financial institution 
a reasonable opportunity to act upon my request.  I hereby agree to hold SALEM TRUST COMPANY harmless 
from any loss resulting from following the above instructions.  

If any payments are deposited to my account which I am not entitled to receive under said Plan, by reason of death 
prior to the date when such payments became due, then for myself, my heirs, executors and assigns, I agree to repay 
and refund the amount of any such overpayments.  I hereby authorize and direct the financial institution named 
above to refund the amount of such overpayments to SALEM TRUST COMPANY and debit the amount from my 
account.    

SIGNATURE: ________________________________________________ DATE: 









Social Security Number:  

Date: 

Pursuant to Florida Statute §119.071(4)(d)1 and 8, I hereby request the Palm 
Tran ATU Local 1577 Pension Fund to maintain the confidentiality of all of my 
personal information which is protected by that statute, including but not limited 
to my home address, telephone number and photograph as well as those of my spouse 
and my children. 

REQUEST FOR CONFIDENTIALITY 

To: Palm Tran ATU Local 1577 Pension Fund 

From: 

(Name and Address of Employee or Retiree)  

____________________________________________________________________________________ 
 

Signature 

PLEASE RETURN TO: 

PALM TRAN PENSION CENTER 
2472 JETT FERRY ROAD 
SUITE 400-309 
ATLANTA, GA 30338 




