
	 	 	 	 	 	 	 	 Re:	 Waiver of Disability Benefits

	 	 	 	 	 	 	 	 S.S.#:	

	
	 I forfeit any future disability payments effective 	 	 	 	 	 and hereby
            request to begin pension benefits.

	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 Signature

	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	   Date
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