
DROP Conversion 
 
 
 
 

I,   , hereby request conversion of my Deferred 
Print Name 

Retirement Option Plan to a service retirement effective , 
Date must be 1st of month 

and request the following additions to my retirement record. 
 
 
 

 
   Provided department letter for retirement Last date paid    

Initials 
 

   Completed IRS form W-4-P 
Initials 

 

   Completed Direct Deposit request form/declined direct deposit 
Initials 

 
 

Deduction codes 
 
 

Death Benefit    Optional    
 
 
 
 

Current address    
 

  _ 
 

 
 
 
 
 
 

Signed   Dated   
 

 
 

SSN    
 

 
 

Interviewer signature    
 
 

*RS00027444* 





RETIREMENT SYSTEM OF THE CITY OF DETROIT 
500 WOODWARD AVE STE 3000, DETROIT, MI 48226 

Phone 313-224-3362 | Toll Free 800-339-8344 | Fax 313-224-3522 

 
 

Revision Date: 1/12/2022 

EMPLOYEE BENEFIT PLAN-CHAPTER VIII OF TITLE IX OF THE CHARTER CITY OF DETROIT 
Benefit Payable upon Death of Member 

NOMINATION OF BENEFICIARY 
 
I, _____________________________, hereby direct the Governing Board of the City of Detroit Employees Benefit Plan, 
of the City of Detroit, to pay the amount of death benefit due (as specified under the terms of the City Charter and 
Ordinances relating to this Employees Benefit Plan) to: 
 
Primary Beneficiary(ies): 
 
Full Name: ____________________________________   Relationship: _______________   Date of Birth: _____________ 
 
Address: ______________________________________________________________     % of Distribution: ____________ 
 
 
Full Name: ____________________________________   Relationship: _______________   Date of Birth: _____________ 
 
Address: ______________________________________________________________     % of Distribution: ____________ 
 
 
If there are no surviving primary beneficiaries at the time of my death, distributions shall be paid to: 
 
Contingent Beneficiary(ies): 
 
Full Name: ____________________________________   Relationship: _______________   Date of Birth: _____________ 
 
Address: ______________________________________________________________     % of Distribution: ____________ 
 
 
Full Name: ____________________________________   Relationship: _______________   Date of Birth: _____________ 
 
Address: ______________________________________________________________     % of Distribution: ____________ 
 
If no beneficiaries are living at the time of my death, then distributions shall be paid to my estate. 

 
Signature of Member: _________________________________________    Date: ________________________________ 
 
Address of Member: _________________________________________________________________________________ 
 
Date of Birth: _______________________   SSN: ______________________   Pension Number: ____________________ 
 
Phone: ____________________________   Email: _________________________________________________________ 
 
 
Signature of Witness: __________________________________________    Date: ________________________________ 
 
 
Processed by: ________________________________________________    Date: ________________________________ 









RETIREMENT SYSTEM OF THE CITY OF DETROIT 
500 WOODWARD AVE STE 3000, DETROIT, MI 48226 

Phone 313-224-3362 | Toll Free 800-339-8344 | Fax 313-224-3522 

 
 

Revision Date: 1/12/2022 

MEMBER AUTHORIZATION FOR DIRECT DEPOSIT OF RETIREMENT BENEFIT 
 

This document contains an authorization form for the direct deposit of the member’s monthly retirement benefit into 
their Savings or Checking account. In order for this form to be processed, IT MUST BE COMPLETED IN ITS ENTIRETY, and 
we highly recommend that you include a voided check in order to ensure correct information. 
 
Member Name: __________________________________________   Email: ____________________________________ 
 
Pension Number: __________________________________________   SSN: ____________________________________ 
 
Member Address: ___________________________________________________________________________________ 
 
City, State, & Zip Code: __________________________________________   Phone: _____________________________ 
 

I hereby authorize the CITY OF DETROIT RETIREMENT SYSTEM to transmit my retirement benefit checks to my account(s) 
at the specified Financial Institution(s) as follows: 
 
Note: Specified percentages or fixed amounts are optional, and must add up to 100% of the total payment. If specified 
for only one account, the remaining account will default to the balance of the total payment. 
 
Action:   Bank Name: _________________________________________________________________________ 
 

 Add  Account No.: _______________________________      Routing No.: ____________________________ 

 Change 

 Cancel  Percentage OR Fixed Amount of each payment to be deposited to this account: ___________________        
   

Account Type:    Checking   Savings 
 
 
Action:   Bank Name: _________________________________________________________________________ 
 

 Add  Account No.: _______________________________      Routing No.: ____________________________ 

 Change 

 Cancel  Percentage OR Fixed Amount of each payment to be deposited to this account: ___________________        
   

Account Type:    Checking   Savings 
 
I authorize and direct the said Financial Institution(s) to charge said account(s), or the account of my Estate, for any 
payment made subsequent to my death, and to refund any such payment to the CITY OF DETROIT RETIREMENT SYSTEM, 
500 Woodward Avenue Suite 3000, Detroit, MI 48226.  I agree - for myself - my heirs - executors and estate – to 
indemnify and save the said Financial institution(s) harmless from any and all loss or damage of any nature whatsoever 
by reason of said bank having entered into the above-described arrangement.  I reserve the right to revoke or cancel this 
authorization and agreement by giving written notice thereof to the CITY OF DETROIT RETIREMENT SYSTEM, and to the 
specified Financial Institution(s). 
 
Member Signature: ____________________________________  Date: _________________________________ 
  








