
 

REQUEST FOR RETIREMENT BENEFITS 

 

This is to request retirement benefits based on the fact that I am 65 years of age or older and have 

met the requirements for benefits. 

 

Enclosed is a copy of my driver’s license or birth certificate. 

 

_____________________________________________________________________________  

Signature of Applicant 

 

 

_____________________________________________________________________________  

Printed Name of Applicant 

 

 

_____________________________________________________________________________  

Street Address 

 

 

_____________________________________________________________________________  

City, State, Zip Code 

 

 

_____________________________________________________________________________  

Telephone Number Social Security Number 

 

 

Date of Birth _____________________________ Date _____________________________ 


