









































































mailto:contacters@bcers.org







	Designation of Custodian For Member’s Minor Child -Fillable.pdf
	Active Beneficiary Designation Form fillable.pdf
	Active Beneficiary Designation Form1.pdf
	Active Beneficiary Designation Form2.pdf

	Designation of Custodian for Members Minor Child fillable.pdf
	Designation of custodian for minor child1.pdf
	Designation of custodian for minor child2.pdf

	Application Packet.pdf
	Application Packet
	Direct Deposit Form-Rev-Fillable_Final_04042022

	Application Packet.pdf
	Application Packet
	Direct Deposit Form-Rev-Fillable_Final_04042022


	Revised MD State Withholding Form Fillable Rev 6.1.23_Final.pdf
	Please read the instructions on the back and print legibly in black ink.
	Description of Instructions


	SSN: 
	Phone: 
	Position: 
	Department: 
	I request that my retirement benefit become effective on: 
	birthdate: 
	form of benefit: 
	name of beneficiary: 
	relationship of beneficiary: 
	birthdate of beneficiary: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	Email Address: 
	Work #: 
	Home #: 
	Cell#: 
	Mailing Address: 
	Select Action Begin Direct Deposit Change Direct Deposit: 
	Effective Date of Action: 
	Checking Attach Voided Check or Banking Verification Document: Off
	Savings Attach Banking Verification Document: Off
	Copy of Photo Identification Drivers License  State Issued ID  Passport Attached: Off
	Name of Financial Institution: 
	auth name 1: 
	Social Security No: 
	Address: 
	auth name 2: 
	Social Security No_2: 
	Address_2: 
	ID attached: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Check Box67: Off
	Check Box68: Off
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Date10_af_date: 
	Text16: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text43: 
	Members Name: 
	1 Name: 
	2 Name: 
	Address 1: 
	Address 2: 
	Address 1_2: 
	Address 2_2: 
	of Benefit: 
	of Benefit_2: 
	SSN_2: 
	DOB: 
	Relationship: 
	DOB_2: 
	Relationship_2: 
	3 Name: 
	4 Name: 
	Address 1_3: 
	Address 2_3: 
	Address 1_4: 
	Address 2_4: 
	of Benefit_3: 
	SSN_3: 
	of Benefit_4: 
	SSN_4: 
	DOB_3: 
	Relationship_3: 
	DOB_4: 
	Relationship_4: 
	Check Box26: Off
	1 Name_2: 
	2 Name_2: 
	Address 1_5: 
	Address 2_5: 
	Address 1_6: 
	Address 2_6: 
	of Benefit_5: 
	SSN_5: 
	of Benefit_6: 
	SSN_6: 
	DOB_5: 
	Relationship_5: 
	DOB_6: 
	Relationship_6: 
	3 Name_2: 
	4 Name_2: 
	Address 1_7: 
	Address 2_7: 
	Address 1_8: 
	Address 2_8: 
	of Benefit_7: 
	SSN_7: 
	of Benefit_8: 
	SSN_8: 
	DOB_7: 
	Relationship_7: 
	DOB_8: 
	Relationship_8: 
	Check Box7: Off
	Date30_af_date: 
	Text45: 
	Text10: 
	Text19: 
	Name: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Date25_af_date: 
	Text11: 
	Text12: 
	Text13: 
	Social Security Number: 
	Last Name: 
	First Name: 
	Sign Here: 
	Text15: 
	Text17: 
	Text91: 
	Text92: 
	NAME OF MEMBER: 
	NAME OF MINOR: 
	NAME OF PRIMARY CUSTODIAN: 
	SOCIAL SECURITY NUMBER OF PRIMARY CUSTODIAN: 
	ADDRESS OF PRIMARY CUSTODIAN: 
	PHONE NUMBER OF PRIMARY CUSTODIAN: 
	NAME OF 1ST CONTINGENT CUSTODIAN: 
	NAME OF 2ND CONTINGENT CUSTODIAN: 
	ADDRESS OF 1ST CONTINGENT CUSTODIAN: 
	ADDRESS OF 2ND CONTINGENT CUSTODIAN: 
	SOCIAL SECURITY NUMBER OF 1ST CONTINGENT CUSTODIAN: 
	SOCIAL SECURITY NUMBER OF 2ND CONTINGENT CUSTODIAN: 
	PHONE NUMBER OF 1ST CONTINGENT CUSTODIAN: 
	PHONE NUMBER OF 2ND CONTINGENT CUSTODIAN: 
	Date27_af_date: 
	Cell Phone: 
	Email 2: 
	Attach a Copy of Photo Identification Drivers LicenseState Issued IDPassport: Off
	New Retiree: Off
	New Beneficiary Due to Death of Retiree or Active Member: Off
	Change Current Federal Tax Withholding Changes take at least 30 days to process: Off
	Date Received: 
	namefedw4p: 
	last fed w4 p: 
	w4pwkphn: 
	w4phomeph: 
	w4pemail: 
	w4pmi: 
	Cell Phone#1w4p: 
	a First name and middle initial: 
	Last namew4: 
	b Social security number: 
	Addressw4: 
	City or town state and ZIP codew4: 
	Single or Married filing separately: Off
	Married filing jointly or Qualifying surviving spouse: Off
	Head of household Check only if youre unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual: Off
	undefined_3: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_14: 
	fill_15: 
	No withholding: 
	page 2: Off
	Step 5 Sign Here: 
	1a: 
	1b: 
	1c: 
	undefined_4: 
	3a: 
	3b: 
	undefined_5: 
	undefined_6: 
	6a: 
	6b: 
	6c: 
	6d: 
	6e: 
	undefined_7: 
	8a: 
	8b: 
	undefined_8: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	Work: 
	Home: 
	Cell: 
	Check here if this is a change of address: Off
	Mailing Address 1: 
	Mailing Address 2: 
	Submit form 30 days before effective date of: 
	elect not to have taxes withheld: Off
	want md state taxes calculated: Off
	Single: Off
	Married: Off
	Married Filing At Single Rate: Off
	 Exemptions: 
	Check Box3: Off
	Check Box4: Off
	Photo ID Attached: Off
	Identification Attached: Off


