ff. . f N I 33 Plaza La Prensa
Santa Fe, NM 87507
PERA Affirmation of Marital Status (so2nta Fe, M 87507

Fetirement Assoiation . ) . (505) 954-0370 fax
This form affirms to PERA that you are NOT currently married. WWW.nmpera.org

mvesTeD N TomoRROW. If you are married at the time of retirement, complete a Spousal Consent form.

Instructions: Please print or type in dark ink. This form must be completed in its entirety and returned to PERA via
regular mail, fax, or e-mail to noreply.records@pera.nm.gov for processing.

Section 1 Information About You
Social Security Number or PERA ID Name (First, Middle Initial, Last)
| ) | |
Date of Birth Phone Number Email Address
Mailing Address City State Zip Code
Marital Status: D Never Married |:|Widowed D Divorced*

*Note: PERA Rule 2.80.700.10B(3) NMAC requires the review of ALL court-endorsed divorce documentation. If your divorce was
prior to PERA membership, please submit a copy of the first page of your Final Divorce Decree ONLY.

Section 2 Information About Your Marital Status *Must be signed in presence of a notary

IR I Iy HILEOIY for PERA benefits, affirm that | am not currently married.

Applicant's Name (please print)

This does not include a legal separation.

{Ey16IS 27 TLLG01Ya Date

Failure to complete and submit the Application for Pension and required documentation to PERA in its entirety may result in your
retirement benefit being postponed. The completed Application for Pension and required documentation must be filed with PERA no later
than the close of business on the last working day of the month prior to the selected date of retirement in accordance with
2.80.700.10.A(1)NMAC.

Section 3 Information About Your Notary
State of )
) ss:
County of )

Signed and sworn to (or affirmed) before me by

Applicant's Name (please print)

on this day of ,

My Commission Expires

Notary Public Telephone Number - -

Signature of Notary

*Notary stamp must be visible

August 2024


mailto:noreply.records@state.nm.us
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