ELECTION NOT TO BECOME A MEMBER

Please be advised that if you are already a member of our system, you are not eligible for this option

I hereby give notice of my election NOT to become a member of the contributory retirement system as designated above, established under the provisions of section 1 to 28 of chapter 32 of the General Laws.

WAIVER

I hereby waive all present and prospective benefits, which might otherwise accrue to me if I become a member of the contributory retirement system above designated, established under the provisions of section 1 to 28 of chapter 32 of the General Laws.

EXECUTED

Date_______________

Signature_________________________________________________

Printed Name______________________________________________

Address__________________________________________________

City/State_________________________________________________

Town/District Employed In___________________________________

Witness___________________________________________________


Address___________________________________________________

City/State__________________________________________________


THIS FORM IS FOR ELECTED OFFICALS ONLY

(Compensation must be $ 5,000 per year or more)
