COMMONWEALTH OF PENNSYLVANIA

STATE EMPLOYEES' RETIREMENT SYSTEM
0 NORTH THIRD ST STE 1

HARRISBURG, PA 17101-1716
1-800-633-5461
Wwww.sers.state.pa.us

FORM C

RELEASE AND INDEMNIFICATION AFFIDAVIT
TO OBTAIN DECEASED MEMBER'S RETIREMENT AND/OR DEATH BENEFITS

Member's Name:

JOHN Q. PUBLIC

Member's SSN: 153 456789

State of

County of 53

(Affiant's Name)

Member's death.

| further certify to the best of my knowledge, infor

| further certify that | shall at all times hereafte [ ified and held harmless against any and all
claims, debts, and liabilities which_may arise a f the payment of retirement or death benefits from
Member's account.

| understand that Section 5954 o
knowingly makes any false statements
attempt to defraud S uilty of a
person to a fine and/or t).

ees' Retirement Code provides that any person who
mits to be falsified any record or records of SERS in an
meanor of the second degree (such a crime subjects the guilty

Signature of Affiant

Sworn to and subscri efore me this Affiant's Address

day , 20

Notary Public
My Commission Expires:

BEN67
Revised 1/07





