






Employees' 
Retirement System 
of Rlwde Island 

BENEFICIARY 

DESIGNATION FORM 

Section 4: Member/retiree authorization (signature must be notarized) 

I, the undersigned, certify that I have read and that I understand the information regarding beneficiary designation 
available to me as a member or retiree of the Employees' Retirement System of Rhode Island. 

Member/retiree signature Date of signature (mm/dd/yyyy) 

Notarization of member's/retiree's signature (required) 

State County 

Subscribed and sworn to (or affirmed) before me on the _____ d.ay of __________ , 20 ____ _ 

Notary public signature 

(SEAL) 

Notary name (print) 

Date of commission expiration (mm/dd/yyyy) Notary phone number (area code and number) 

Please mail or deliver this completed, dated, signed, and notarized form to the following address: 

Employees' Retirement System of Rhode Island 

SO Service Avenue, 2nd Floor 
Warwick, RI 02886-7027 

Beneficiary forms submitted to ERSRI by fax or email will not be processed.

Office: (407) 462-7600 I Website: www.ersri.org 
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