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• Second Step: You must complete and sign the following ERS Forms enclosed in this packet and
have them notarized where noted. All completed and notarized forms must be received by ERS no
earlier than 90 days and no later than 30 days prior to your expected retirement date.

o Application For Service Retirement (Must be notarized)

o Election Of Maximum Retirement Allowance & Beneficiary Designation Under
Maximum Retirement Allowance* (Must be notarized)

o Marital Status Affidavit (Must be notarized)

o Application For Pre-Employment Military Service Credit (Must be notarized)
o Designation of Custodian For Member's Minor Child (Must be notarized, if applicable)
o Active Death Beneficiary Designation Form (Must be notarized)

o Form W-4P Withholding Certificate
o Direct Deposit Request (Attach a Voided Check or Direct Deposit Authorization Form from

Banking Institution)

o Acknowledgement Re-employment After Retirement (Must be notarized)

*Important Note: Enclosed is a summary of the ERS Service Retirement Options for your
review. If you wish to choose a different eligible service retirement option other than the Election

of Maximum Retirement Allowance, please notify ERS by email immediately so that the proper
form can be emailed/mailed to you timely.

All required documents and notarized ERS forms can be mailed directly to Employees' Retirement 

System, 7 E. Redwood Street, 13th Floor, Baltimore, MD 21202 and must be received by ERS no earlier 
than 90 days and no later than 30 days prior to your expected retirement date. If ERS does not receive 
ALL required documents and ERS forms at least 30 days prior to your expected retirement date, 
your Service Retirement application will NOT be processed for your expected retirement date. You 
will have to reapply for the next retirement payroll cycle with no retroactive retirement benefit. 

If you have any questions regarding the Service Retirement Application process, please contact ERS by 
email at contactERS@bcers.org or telephone at 443-984-3200. A Retirement Benefits Analyst will 
respond to you by email or telephone during normal office hours. Our office hours are Monday through 
Friday from 8:30 am to 4:30 pm. 
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 Service Retirement Options 
Option 0 - Maximum Retirement Allowance:  A member who is eligible to receive a retirement allowance is entitled to 

receive the maximum benefit without reduction.  Upon the death of the retired member, the Board of Trustees shall pay 

40% of the member’s retirement  allowance to the surviving spouse to whom the retired member was married for at least 

1 year immediately before the  member’s retirement date, or if there is no qualifying spouse, then to the retired member’s 

minor children in equal shares.  The beneficiary cannot be changed 30 days after the member has retired.  However, the 

beneficiary designated will be eligible to apply for retiree health benefits with DHR-Office of Employee Benefits. 

Option 1 - Reserve Guarantee:  This benefit is permanently reduced to provide a lump-sum payment to the designated 

beneficiary and the lump-sum payment is determined by the life expectancy of the member. If the member dies before 

he/she has received in total retirement  benefits the value of his/her retirement allowance, the balance shall be paid to 

his/her legal representative or to such person (beneficiary) as he/she shall nominate by written designation duly 

acknowledged and filed with the Board of Trustees.     The beneficiary can be changed at any time.  The designated 

beneficiary is not entitled to apply for retiree health benefits with DHR-Office of Employee Benefits. 

Option 2 - 100% Joint & Survivor:  This benefit is permanently reduced based on the age difference between the member 

and the beneficiary to provide a monthly payment to the beneficiary. Upon the member’s death, 100% of his/her 

retirement allowance shall be continued throughout the life of and paid to such person (beneficiary) as he/she shall 

nominate by written designation duly acknowledged and filed with the Board of Trustees at the time of his/her retirement.   

The beneficiary cannot be changed 30 days after the member has retired.  However, the beneficiary designated will be 

eligible to apply for retiree health benefits with DHR-Office of Employee Benefits. 

Option 3 - 50% Joint & Survivor:  This benefit is permanently reduced based on the age difference between the member 

and the beneficiary to provide a monthly payment to the beneficiary. Upon the member’s death, 50% of his/her retirement 

allowance shall be continued throughout the life of and paid to such person (beneficiary) as he/she shall nominate by 

written designation duly acknowledged and filed with the Board of Trustees at the time of his/her retirement.  The 

beneficiary cannot be changed 30 days after the member has retired.  However, the beneficiary designated will be eligible 

to apply for retiree health benefits with DHR-Office of Employee Benefits. 

Option 5 - 100% “Pop-up” Joint & Survivor:  This benefit is permanently reduced based on the age difference between 

the member and the beneficiary to provide a monthly payment to the beneficiary. Upon the member’s death, 100% of 

his/her retirement allowance shall be continued throughout the life of and paid to such person (beneficiary) as he/she 

shall nominate by written designation duly acknowledged and filed with the Board of Trustees at the time of his/her 

retirement. The beneficiary cannot be changed 30 days after the member has retired.  However, the beneficiary 

designated will be eligible to apply for retiree health benefits with DHR-Office of Employee Benefits. If the beneficiary dies 

before the member, the member will receive the maximum retirement allowance and a new beneficiary cannot be 

designated.   

Option 6 - 50% “Pop-up” Joint & Survivor:  This benefit is permanently reduced based on the age difference between the 

member and the beneficiary to provide a monthly payment to the beneficiary. Upon the member’s death, 50% of his/her 

retirement allowance shall be continued throughout the life of and paid to such person (beneficiary) as he/she shall 

nominate by written designation duly acknowledged and filed with the Board of Trustees at the time of his/her retirement. 

The beneficiary cannot be changed 30 days after the member has retired.  However, the beneficiary designated will be 

eligible to apply for retiree health benefits with DHR-Office of Employee Benefits. If the beneficiary dies before the 

member, the member will receive the maximum retirement allowance and a new beneficiary cannot be designated.   



THE CITY OF BALTIMORE 
EMPLOYEES' RETIREMENT SYSTEM 

7 East Redwood Street -- 13th Floor 
Baltimore, Maryland 21202-3470 

Phone 443-984-3200 Fax 410-528-8428 

APPLICATION FOR SERVICE RETIREMENT 

Name 

Phone 

Address 

Board of Trustees: In accordance with the provisions of the law governing the operation of the 

City of Baltimore Employees' Retirement System, I, the undersigned member of the Retirement 

System, do hereby make application for retirement from active service as a 

 in                . 
TITLE OF POSITION AS IT APPEARS ON PAYROLL  DEPARTMENT  

Your retirement benefit effective date must be at least 30 days and no more than 90 days 
after the date of this form. 
I request that my retirement benefit become effective on . 

I was born on . 

If a Class C or D member, I have attained at least 30 years of service OR at least 5 years of 
service and age 55. 

If a Class A member, I have attained at least 30 years of service OR at least 5 years of service 
and age 60. 

I understand the provisions of Article 22 of the Baltimore City Code relative to the maximum 
retirement allowance and optional forms of benefits.   

I wish to elect the  form of benefit. 
SERVICE RETIREMENT OPTION

I designate  as my beneficiary to receive a benefit upon 
NAME OF BENEFICIARY 

my death.  This individual is my  , 
RELATIONSHIP OF BENEFICIARY TO YOU 

who was born    . 
BIRTH DATE OF BENEFICIARY

Signature of applicant 

STATE OF , CITY/COUNTY OF 
On this  day of , 20  , before me, the undersigned 
officer, personally appeared , known to me (or satisfactorily proven) to 
be the person whose name is subscribed to within the instrument and acknowledged that 
he/she executed the same for the purposes therein contained. 

My Commission Expires: 
Notary Public 

[Seal]

FOR ERS USE ONLY 

PENSION #  

DATE RECEIVED  

Email

SSN______________________________ _______________________________



Revised 08/2022 

ADDRESS 

MONTH        YEAR 

THE CITY OF BALTIMORE 
EMPLOYEES' AND ELECTED OFFICIALS'

RETIREMENT SYSTEMS 
7 East Redwood Street -- 13th Floor 

Baltimore, Maryland 21202-3470 
Phone 443-984-3200 Fax 410-528-8428 

         , 

ELECTION OF MAXIMUM RETIREMENT ALLOWANCE 
To the Board of Trustees: 

I, 

residing at   , elect 

that my retirement benefit be paid in the form of the maximum retirement allowance 

beginning as of the first day of     ,   .  Upon my death, 

40% of my retirement allowance will continue to my eligible spouse or minor children.  

This benefit is payable pursuant to the provisions of Article 22, Sections 6(a)(14), 

9(m)(1), 9.2(k)(1) or 22(e)(1), of the Baltimore City Code. 

I understand that only the following are eligible beneficiaries for this death benefit: 
• My spouse to whom I was married at least 1 year before my retirement AND to

whom I am married at the time of my death, or

• My child(ren) under the age of 22.

I do solemnly declare and affirm that the contents of this election of maximum 
retirement allowance and beneficiary designation are true and correct to the best of my 
knowledge, information and belief. 

Date: Signature:  

STATE OF , CITY/COUNTY of 

On this    day of      , 20  , before me, 
the undersigned officer, personally appeared      , known to 
me (or satisfactorily proven) to be the person whose name is subscribed to within the 
instrument and acknowledged that he/she executed the same for the purposes therein 
contained.  In witness hereof I hereunto set my hand and official seal. 

  
Notary Public  [Seal] 

My Commission Expires:   

FOR ERS USE ONLY 

PENSION  #  

DATE RECEIVED  

FULL NAME
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THE CITY OF BALTIMORE 
EMPLOYEES' AND ELECTED OFFICIALS'

RETIREMENT SYSTEMS 

7 East Redwood Street -- 13th Floor 
Baltimore, Maryland 21202-3470 

Phone 443-984-3200 Fax 410-528-8428 

BENEFICIARY DESIGNATION UNDER 
MAXIMUM RETIREMENT ALLOWANCE 

Retiree Name:   SSN: 
First Middle Initial Last 

Home Address: 
Street 

City State Zip 

Were you married at least 1 year prior to your retirement date? q Yes q No

Are you still married to this spouse? q Yes q No 

Spouse Name:  SSN: 
First Middle Initial Last 

Date of Birth:  Date of Marriage: 

Do you have any children under the age of 22? 

q Yes q No

If yes, please provide the name and date of birth of any child(ren) 

Full Name of Child 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

Date of Birth 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

_______________________ 



















 Employees’ and Elected Officials’ Retirement Systems 

7 East Redwood Street, 13th Floor 

Baltimore, MD 21202-3470 

Phone: (443) 984-3200 / Fax: (443) 853-3767 

Email:  contacters@bcers.org 

PAYROLL DIRECT DEPOSIT REQUEST FORM (FOR RETIREES & BENEFICIARIES)) 

Please read the instructions on the back and print legibly in black ink. 

First Name: MI: Last Name: 

Social Security Number: Email Address: 

Provide telephone numbers where you can be reached: 

Work:                                               Home: Cell: 

Mailing Address: 

Select Action:       Begin Direct Deposit  Change Direct Deposit

Effective Date of Action: 

Select Account Type:     Checking (Attach Voided Check or Banking Verification Document) 

 Savings  (Attach Banking Verification Document)

 Copy of Photo Identification (Driver’s License / State Issued ID / Passport) Attached

Name of Financial Institution: 

List name, address and social security number of other persons authorized to access or use the account: 

1. Name:  ________________________________________   Social Security No.:  ___________________

Address:  ____________________________________________________________________________

2. Name:  ________________________________________  Social Security No.:  ___________________

Address:  ____________________________________________________________________________

FOR ERS USE ONLY Pension #: Identification Attached:  ______ 

Received: _______________ Processed:  __________________________ Verified:  __________________________ 

Benefit Recipient Certification: 

I certify that I am the benefit recipient or that I have the authority to sign for the benefit recipient identified above and 
that I have read and understood the instructions in this form. By signing this form, I authorize my benefit payment to 
be sent to the named financial institution to be deposited to the designated account. 

In the event the Bank of New York Mellon notifies the financial institution of funds to which I am not entitled were 
deposited to my account, I hereby authorize and direct the financial institution to reverse the transaction and return said 
funds to ERS immediately. I acknowledge responsibility for the return of any erroneous payments or overpayments. I 
authorize the financial institution to release any account information requested by ERS in any efforts by ERS to reverse 
any overpayment. The account holder acknowledges responsibility for the return of any overpayment or error of funds. 

Signature: ________________________________________________ Date: ___________________________ 



Description of Instructions 

1. Complete Benefit Recipient’s Contact Information: Print recipient’s first name, middle initial, last name, social

security number, email address, phone number, and mailing address.

2. Select Requested Action

Begin: if you are a new retiree or beneficiary or a current retiree or beneficiary who have been receiving your 
monthly benefit by check       and you want to start direct deposit to your financial institution. 
Change: if you are changing your direct deposit from one financial institution to another. 

Effective Date of Action: Indicate the date you would like the action to occur. Changes take at least 30 days to 

process. 

3. Select Account Type
Checking Account: Attach a copy of your driver’s license, State issued identification card, or passport along 
with a blank voided check (starter checks are not acceptable) or a letter from the banking institution verifying your 
name, routing number and account number. This documentation must be on the financial institution’s stationary 
or letterhead.  

Savings Account: Attach a copy of your driver’s license, State issued identification card, or passport along with 
a letter from the banking institution verifying your name, routing number and account number.   This documentation 
must be on the financial institution’s stationary or letterhead.  

4. Complete Authorized User Contact Information: List the name, address and social security number of each person

also authorized to access or use the account. 

Benefit Recipient’s Certification: To enroll for direct deposit, you (retiree or beneficiary) or an authorized person, such 
as an alternate payee, the attorney-in-fact, or the custodian for the minor child must include a photo identification (see section 
3) and sign & date the Payroll Direct Deposit Request Form with all sections completed.

How to Submit:  This completed form along with a copy of the photo identification and financial banking document 
should be sent to ERS either by fax to (443) 853-3767, email to contacters@bcers.org or mail to Employees’ and 
Elected Officials’ Retirement System, 7 E. Redwood Street, 13th Floor, Baltimore, MD  21202. 

Minor child: A minor child below age 18 for whom a custodian has been designated under the     Maryland Uniform Transfer 
to Minors Act, cannot sign this form. See Guardian/Custodian section below. 

Guardian/Custodian: If you are guardian or custodian of a minor child who is an ERS benefit recipient, you may complete 
and sign this form. However, ERS must have a copy of the court order appointing the guardian or custodian on file to process 
the direct deposit request. 

Power of Attorney: If you have power of attorney over the retirement affairs of the ERS benefit recipient, the attorney-in-
fact may complete and sign this form. However, ERS must have an approved copy of the power-of- attorney on file to 
process the direct deposit request. 

Changing Financial Institution for Direct Deposit: Your direct deposit arrangements will continue until ERS  has been 
notified by you or by a person authorized by, you (see above) of a change to the financial institution receiving the direct 
deposit. To make a change, you or an authorized person, must complete a new Payroll Direct Deposit  Request Form. 

If you need assistance, please contact ERS at (443) 984-3200 or toll free at 1 (877) 273-7136. 

mailto:contacters@bcers.org
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