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| request my retirement benefits in an increased amount prior to age 65 with a reduced
amount after age 65, for the remainder of my life. | understand that any additional
income, including social security benefits, that | may be entitled to receive at age
65 has no bearing on the amount of the reduction to my Public Employees’ Retirement
System (PERS) benefit at age 65.

| understand that the benefit selected is irrevocable. Any change to my selection on this
application or its withdrawal must be done in writing and received by the Alaska Division
of Retirement & Benefits before the effective date of my retirement benefit.
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lio (1/12) G:/publications/forms/pers/lio.indd




	Social Security Number of Applicant: 
	Retirement Date: 
	Date: 


