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Welcome to the Member Benefits Online System (MBOS)

MBOS is your most useful resource for getting accurate, up-to-date information
about your pension and health benefits accounts.

IT you need to register for MBOS, view the MBOS Registration Instructions

If you need help logging on to MBOS, view MBOS Logon Help

If you are a retiree, please view the MBOS Retired User's Information Guide

MBOS APPLICATIONS FOR ACTIVE EMPLOYEES

* MBOS Home Page * Retirement Application - PERS/TPAF

* Navigating Between Applications * Retirement Application - SPRS/PFRS

* MBOS Support * Retirement Application Change

* Member Account Information * Retirement Application Status

* Payroll Certifications * Designation of Beneficiary

* Pension Loan * Application for Withdrawal

* Purchase Application * Deferred Compensation Plan

* Retirement Button and Menu * Supplemental Annuity Collective Trust

* Retirement Estimate Calculator * Health Benefits Programs -
SHBP/SEHBP

* Electronic Fund Transfer (EFT)




The MBOS Home Page
When you log on, the MBOS Home Page will open in your Web browser.

Here you can link to all of the MBOS Applications that are currently available to
active members.
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General Member Information WELCOME TO THE MEMBER BENEFITS ONLINE
N ; SYSTEM

Merbex Name : JANE A. MEMBER Please update your e-mail address by clicking the e-mail

Memhber Mumber : PERS - 0123456 address link to the left.

jane memberi@email com

MMember Account Applications

Pension Account Information and Calculators Other Benefits Programs
[ Payroll Certifications ] I Application for Withdrawal ] [ SHBP | SEHEP ]
[ Statement of Account ] [ Designation of Beneficiary ] Application Help
| Pansion Lean | | Purchase Application | [ Sl Il l
[ Additional Information | | Retirement |

[Electronic Funds Transfer (EFT)|

You will find buttons that open the MBOS Applications. These applications provide information about
your pension account and link you to benefit calculators and online application forms. Additional
information about using these applications is provided in the next section.

Note: Access to MBOS applications is based upon the benefits provided to you through
your employer. Therefore, not all applications are available to all members.

This online help page is available by clicking the "Search Help" button located on the right side of the
MBOS Home Page.

Members with Multiple User Roles

= If you have MBOS access to other pension fund accounts or employer access
to the Employer Pensions and Benefits Information Connection (EPIC), you will
need to select the "user role"” you wish to open each time you log on to MBOS
or EPIC.

Select Role

" Employer
 Active Memhber

When you are logged on to MBOS or EPIC you may click the "Select
Different Role" button to leave the current MBOS session and access
your other accounts or user roles.




Navigating Between Applications

All of the MBOS applications contain navigation buttons at the top of the page that
allow you to:

= Return to the MBOS Home Page to access other MBOS applications. You
should always use the "Home" button (instead of the browser's "Back"
buttons, see image below) to return to the MBOS Home Page.

= Logout of MBOS and end the session. It is important that when you are
finished with your MBOS session, be sure to always log out of MBOS to
prevent unauthorized access to your account information.

member benefits online system pensions and benefits home

e [ Home | [ Logout |

MBOS Support

If you are having difficulty registering for MBOS or logging on to your existing MBOS
Account, see the detailed MBOS Registration Instructions and the MBOS Registration
Help page.

Registered users who still have questions about or difficulty using MBOS Applications
after reading the information in this User's Guide should contact the Division's MBOS
Help Desk at (609) 777-0534 or send an e-mail to: pensions.nj@treas.state.nj.us

If you have comments or suggestions regarding MBOS, please submit them to the
Division's MBOS development staff at the e-mail address provided above.




Membership Account Information

The Membership Account Information application allows you to view information
about your personal pension account.

To access to the application, click the "Membership Account Information” button
on the MBOS Home Page. The page that appears will show your account
information, current as of the last quarterly posting by the Division of Pensions and
Benefits.

THIS INFORMATION IS CURRENT AS OF 03/31/2002

FULL NAME MEMEER, JANE LAST REPORTED QUARTER OF CONTRIBUTIONS  1- 2002
PENSION FUND AND ID# FERS (12012345 e $10,792.09

NET CONTRIBEUTIONS AFTER LOANS  $5,327.71
SN 123456783 DATE OF ENROLLMENT 02/01/1080 SERVICE CREDIT 42 Years 02 Mundhs

CHAPTER £ 25 YR DATE HiA

DATE OF BIRTH  02M4M358 SEX M
CHAFTER £ BARGAINING UNIT KA

FROOF OF AGE 0N FILE WITH DIVISION YES LTFE THE FR EOVERAGE

VETERAN STATUS HO CONTRIEUTORY AND NON CONTRIEUTORY
AMOUNT
KUMEBER OF PER TOTAL
SCHEDULE PANMENTS PAYMENT AMOUNT
LOAN 41 $24.37 $4,264.328
ARREARS

BACK
DEDVCTIONS

PAY SCHEDULE EMWEEKLYAAONTHLY

contact us | privacy notice @

On the left side of the page you will find identifying information, your date of
enrollment, birth date evidence and veteran status, and the current status of any
loan, arrears/purchase, or back deduction amounts due to the Division.

On the right side of the page is account information including the date of the last
reported contribution, your total employee contributions to the pension fund,
pension service credit, life insurance coverage status, and — if available to you —
information for the State Employees Deferred Compensation Plan and Supplemental
Annuity Collective Trust of New Jersey.




Payroll Certifications

The Payroll Certifications application allows you to view Certifications of Payroll
Deductions issued to you by the Division of Pensions and Benefits. Payroll
certifications are issued to authorize the start of pension deductions when you are
newly hired, for back deductions due to the Division, pension loan payments, or
arrears/purchase payments.

To access the application, click the "Payroll Certifications" button on the MBOS
Home Page. On the page that appears you can request all certifications or choose
only a specific certification (loans, back deduction, etc.).

_T'Iu Deduction Date Certification Type iI'l.'Iem]Jer D lMem]Jer Marme
[ | 1 03242003 LOANS | 0201234566 | MEMBER, JANE
||_ | 2 . 10052003 L&\DJUS I 020123456 | MEMBER, JANE
||_ | il | 1201782003 |S.ﬁ.CT | 020123456 | MEMBER, JANE
|I_ |4 | 07142004 |L|:|ANS | 020123458 | MEMBEFR, JANE
C s | | |
|Se|e-:'t an T |Tnta| Records Found 4
[Fmviuua] [ Details J I Mext ]

The total number of records available for viewing will be listed in the bottom right
table cell.

Available certifications are presented in groups of up to five at a time (if more than
five certifications are available, navigation buttons to go to the "Next" or "Previous"
part of the certification list will be active). Past certifications are archived for up to
two years.

To view a specific certification, click on the check box that corresponds to the
certification you want and then click on the "Details” button. You may also request
to view more than one certification by clicking on several check boxes (or click the
"Select All" box to view all certifications from this search).



Location: 02-00102-00 O OF PENSIONS AND BEMEFITS

STATE OF NEW JERSEY CERTIFICATION OF PATYTROLL DEDUC TION
DEFARTMENT OF THE TREASURY
DIVISION OF FENSIONS AND BENEFITS ALL DEDTICTIONS BEGIH 02/09/2002
PF.O.BOX 195

TRENTON, H.J. DEGES-0295
HITMEEE. OF  ARMOTTHT PEE TOTAL

SCHEDTILE PAYMEHTS PAYIMENT AMOTTHT
FUELIC EMPLOYEES RETIREMENT S¥STEM
HAME FEREER, JAME
LOAH
MEMEEF: IT' 02-01 23156
S50 123456769
ACCUMULATED BASE SALARY $32,227.16 AFFEARS
SATARY THIS QTTAR TER: EIMYEEKLY
BN TR S 8%  pACK DEDUCTION g $25.03 $200.24

PEHSION DEDTIC TION
SUPPLEMEMTAL AHHUITY COLLECTIVE TRUTST
CONTREIEUTORY IMESTEANCE EFFECTIVE

PAY SCHEDTILE EIWEEKLY

DEUEABILITY EEQUIEELD NO
DATE OF BIRTH 0&/2aMasd
LATE OF EMEOLLMENT 1052002001

LOCATIONH 102
DATE OF TEAHSFEE

MONTHS OF PEIOE. SEEVICE
ENE.OLLEL 45:

DI OF FENSIONS AND EENEFITS
SUPERVISOR PAYROLL UNIT
FO EBOX 210

TREMTOHN N.J 03E625-0235
CONTRIEUTORY INSURANCE COWERED; RETRO FREMIURM OUE 15 §
3337

Selected certifications are presented one at a time. Navigation buttons will allow you
to go to the "Next" or "Previous" selected certification.

Pension Loans

The Pension Loan application allows you to see how much you may borrow from
your pension account, view estimates of different loan and/or repayment amounts,
and — if you wish to — submit an online request for processing of a pension loan
check.

Note: You must have at least three years of pension membership credit
posted to your pension account to be eligible for a pension loan. You can
borrow from your pension account two times within a calendar year, up
to one-half of the contributions you have posted to your pension account
(or a maximum loan balance of $50,000, whichever is less). For
information about the present loan interest rate and administration fee,
click here.

To access the Pension Loan application, click the "Pension Loan™ button on the
MBOS Home Page. The page that appears contains important information about the
rules and regulations currently in effect regarding pension loans. Be sure to read and
understand the contents of this page, Fact Sheet #81, Pension Loans, Adobe PDF (33K)
and the information provided at the link, Internal Revenue Service (IRS)
Regulations, before you proceed.




Click on the "Agree" button if you agree to comply with the repayment terms and
conditions. (If you do not agree with the repayment terms and conditions, you may
exit the MBOS Loan Application by clicking on the "Disagree" button or the "Home"
button on the top right-hand side of the page.)

When you click on the "Agree" button, the "Loan Application Process" page appears,
displaying the maximum amount that you may currently borrow and the minimum
allowable repayment schedule, in the Results column.

Ihiz Information is Current As of: 06 / 30/ 2008

MName JANE MEMBER Number of Lonns This Year
02 - 1234567 Loan Must Be Repaid By 06/ 11/ 2013
Mext Available Check Daie 10 708 / 2008
The oo [l paires md) chavnge afiler oack Loaw

Member 1LY

Recaleulate Afier Each Change
Resulis Inpasi

Amount of Loan Hequesbed 3 li
(T the earcst SHH 3 2else.0 H- 5|26160.00
Single Biveeekly Payment Requested SMIE - 5|196.80
OkR
Mumber of [!-iwu.:hly 'I"u;\'ml-m Hl'qlll.‘-ﬂl'd 120 _}"

This Loan Repayment Will Begin: 10/ 257 2008
Before you process this loan, the single payment amount must be adjusted to meet the 5 year
pavback requirement. Please enter the single pavment amount from the results column
| mecalculsie || Restare MaxiMin || Process Loan |

How to Change the Loan Amount Taken

If you do not wish to borrow the maximum amount displayed, there are three
different ways you can change the amount of your loan:

= To borrow less than the maximum amount, enter the actual amount you
want to borrow on the Amount of Loan Requested line of the Input column
(see red arrow, above right) and hit the "Recalculate” button. The amount you
enter cannot exceed the maximum amount first displayed.

= To increase the payment amount, enter the actual payment amount you
wish to make on the Single Biweekly/Monthly Payment Requested line of
the Input column (see black arrow, above right) and hit the "Recalculate”
button.

= To change the number of payments, enter the number of payments you
wish to make on the Number of Biweekly/Monthly Payments Requested
line of the Input column (see blue arrow, above right) and hit the
"Recalculate™ button.

= To return to the original maximum loan/minimum repayment
calculations, click on the Restore Max/Min button at the bottom of the
page. The new loan and repayment amounts will appear in the Results column
after you hit the "Recalculate" button.

When you have entered the loan and repayment amounts that you want and they
are displayed in the Results column (Amount of Loan Requested, Single
Biweekly/Monthly Payment Requested, and Number of Biweekly/Monthly Payments
Requested), you may continue the Loan Application process by clicking on the
"Process Loan " button at the bottom of the page.



If an error message appears, click here for help in determining the possible
problem.

Providing Your Correct Address to Receive Your Loan Check

On the next page, enter the address to which the Division of Pensions and Benefits
should mail your loan check. When the information is correct, click on "Continue."

Note: All loan checks MUST be mailed and cannot be picked up at the Division of
Pensions and Benefits.

*Required fields
Pension Loan Application Process
“;‘I.ddressl:|
Address2: |
Address3: |
“City: | “State: |Select | *7ip Code:

Your loan check will be mailed to the above address,
If the above address is incorrect, please update before continuing.

— (oo )

The next page will display the address information you have provided. Please
double check that your address information on this page is correct before clicking
on the "Continue" button.

Pension Loan Application Process

Addressi: 123 Street Road
Address2:
City:  Trenton State: NJ Zip Code: 08625-0295

Your loan check will be mailed to the above address,
If it is correct, click the Continue button. If not, click the Modify button.

> [ Continue ] [ Madify I

Loan Confirmation

A final confirmation page will display your name, membership number, the loan
amount requested, the check date, the single payment amount, and your mailing
address.

Print a copy of the Loan Confirmation page for your records.

E-mail Acknowledgement

An e-mail will also be automatically sent to the e-mail address that you have on file
with the Member Benefits Online System, acknowledging the receipt and processing
of your Loan Application by the Division of Pensions and Benefits. When you are
done, click the "Home" button to exit the Loan Application.




Application for Purchase of Service Credit

The Purchase application allows you to submit a request for the purchase of service
credit directly to the Division of Pensions and Benefits or view the status of a
previously submitted request.

To access the application, click the “Purchase Application” button on the MBOS

Home Page. The page that appears will show the status of any previously submitted
purchase requests.

Member Name: JANE MEMBER Date of Birth: 12/31/1965

. IF pour date of bickh shown above is incorrect, please grovide the
Member ID: 02-1234567 Diviston of Pensions and Senelifs with proofofage.

Previous Purchase Requests on File and Status

Purchase Requests already on file under your account are listed below. If you wish to submit an additional
Purchase Request, click on the "Submit New Purchase Request” hutton below

Purchase Type Start Date End Date  Date Received Status Status Date
Leave of Absence 03/06/2007 03/20/2007 03/26/,2007 In Process 03/26/2007
|  Dpefinitions |

| Submit Hew Purchase Request |

NOTE: Purchases that were authorized prior to 2008 will display with a Status of "Expired"
rathed than "Authorized." We appologize for any inconvienience.

To enter a new purchase request, click the "Submit New Purchase Request" button.
On the page that appears, enter the information about yourself and the type of
service credit you wish to purchase.



Member ID: 02-1234567 If your dafe of birfh shown above |5 incorrect, please provide fire
Division of Persions aad Berefiis with proofof-age.

The information below reflects yvour personal information currently on file with the Division of Pensions and
Benefits. If it Is not correct, please Update.

Maiden/Former Last Name[s]: [ilson

123 Main Strest

Current Mailing Address:
Address?: |

City: |Anytu:nwn Siate: | Mew Jersey j Zip: |[IBF"EE 5 |4321
Daytime Phone Number (starting with #res Code): [5095555555  (Numbers Only)

| plan to Retire © or Terminate ¢ within the next nine months onl f oA &

Choose the type of service you wish to purchase.
Complete a separate online Purchase Application for each type of service,

" Temporary/Substitute Service " Unpaid Leave of Absence

" Former Membership Service ' Qut-of-State Service

" 1.S. Government Service " Military Service

 Uncredited Service " Local Retirement System Service

" Optional Service
For more information about service credit purchases, including lypes that may be purchased, please refer to:
e Fact Sheat #1, Purchasing Service Credit, and;
o Fact Sheet #2 Estimating the Cost of Purchasing Senice Credit

Continue

Note: For additional information about types of service and purchase costs, view the
fact sheets that are linked from the bottom of the page.

When all of the information has been entered, click the "Continue" button.
On the next page you will be asked about the prior employer.

For Public Employment with a governmental or educational employer, please
enter the name of the employer, the address, your title while employed there, and
the dates of employment.



Member Name: JANE MEMBER Date of Birth: 12/31/1965

. N ¥ powr dafe of birfh shown above is incorrect, please provide flre
Member ID: 02-1234567 Diwislon af Penstans and Benellis with procfofage,

Maiden/Former Last Name[s]: Wilson

FPlease enter information for each period of Temporary / Substitute Service you request to purchase. [ Service
dates will be verified by ywour employerformer employer.)

Employer Name: |E=ur-:| of Amytown Official Payroll Title |Av:|:uun1

Employer |3 Municipal Road Period for which service is requested

Address: From: |o6/06/2005 |

|
. To: IIEI,-’ZEI,-"EIIEIE T4
City: Ayt

State: |New Jersey j

Zip Code: Na765

Were you a member of a pension plan for the above period? ¢ Yes & MNo

| Add New Service Period || _Continue

For a purchase of Military Service, please indicate the Branch of Military Service
and your Dates of Active Service.

Member Name: JANE MEMBER Date of Birth: 12/31/1965

Member ID: 02-1234567T if your dafe of birth shown abave is incorrect, please gravide fhe
Division af Persions and Berefifs with groofofage.

Maiden/Former Last Name|s]: Wilson

Please enter information for each period of Military Service you request to purchase.
Click here for maore information about Veteran Status
To abtain vour Wilitans Discharge Papers (O0294) click fere,

Branch of Service Period for which service is requested

United States Army j Frnm:llildl,"mﬂE’IE’lE’l H Tn:IDBIBUEDDE H

[ Add New Service Period || Continue |

To list additional titles, employers, or periods of service, for the same type of
service, click the "Add New Service Period" button. When you have entered all the
information about the employer or military service, click the "Continue" button.

All of the information needed for the purchase request should now be entered, and
you will be shown a Summary Page.



Please review the summary information carefully as this is what will be
submitted to the Division of Pensions and Benefits to begin processing of your
purchase.

= If you need to change any of the information shown, click on the "Modify"
button to go back and make changes.

= If any of the information shown is incorrect, you can click on the "Delete"
button to remove the information.

= If all of the information displayed on the Summary Page is correct, click the
“Submit” button to submit the purchase request.

Member Name: JANE MEMBER Date of Birth: 12/31/1965

Member ID: 02-1234567 I your date of birth shown sbove i3 (moarres!, please provide
fhe Division of Pensions and Bemefifs with proofofage.

Maiden/Former Last Name[s]: Wilson

T he Purchase Request information you have entered is shown below:

Employer Name and Address  Official Payroll Title Period for which service is requested

Boro of Anytown
3 Municipal Road | Anytown, BlJ Arccount 06/06/2005 to 10/28/2005 Modify | Delete
L5 55

You will see a Confirmation Page indicating that the purchase request has been
submitted successfully. At the top of the Confirmation Page, there is a link to a
“Printable Version” of the Summary Page information. You should click this link and
print a copy of the summary information for your records.

You will also receive a separate e-mail confirmation that the purchase request has
been submitted successfully.



E1 printable version

Member Name: JANE MEMBER Date of Birth: 12/31/1965
Member ID: 02-1234567 il e bbb
of-age.

Maiden/Former Last Name[s]: Wilson

Current Mailing Address: 123 Main Street , Anytown, NJ 08765 4321
Daytime Phone Number: 6095555555

Tentative RetirementTermination Date: N/A

Your Request to Purchase Service Credit has been submitted successfully.

Employer verification and Division approval of purchase request must occur before a
purchase guotation can be generated.
Please print a copy of this Purchase Request for your records.

PURCHASE TYPE: Temporary | Substitute Service

Period for which service Pension Plan and

Employer Name and Address Official Payroll Title is requested address
Boro of Anytown
3 Municipal Road |, Anytown, NJ Account 06/06/2005 to 10/28/2005
08765
Submit Another Purchase
Application

To enter a request for another type of service, click the "Submit Another Purchase

Application” button. To exit the application, click the "Home" button near the MBOS
page header.

To enter a request for another type of service, click the "Submit Another Purchase

Application” button. To exit the application, click the "Home" button near the MBOS
page header.

Retirement Button and Menu

The "Retirement” button on the MBOS Home Page opens a menu of online retirement
sub-applications for MBOS users. These include the Retirement Application,
Retirement Estimate, and Retirement Application Status sub-applications.

[ Retirement Application ]

[ Retirement Estimate ]

[ Retirement Application Status ]

To access any of the online Retirement sub-applications, click the button
in the menu.

Instructions on using the Retirement Estimate and Retirement Application are

provided immediately below. Instructions on using the Retirement Application
Status are provided later in this guide.




Retirement Estimate Calculator

The Retirement Calculator application allows you to estimate how much you may be
eligible to receive at retirement for any retirement date up to two years in the
future.

To access to the application, click the "Retirement"” button on the MBOS Home
Page and then the "Retirement Estimate"” button on the MBOS Retirement Sub-
Application Menu.

MName: JANE MEMEER Mem#: 02-0123456
Date of Birth: |05 [17  [1957
Retivement Type: ]Sewice j

Retirement Date: |h=1|:|nthj i1 Il“r”earj Termination Date: |Munthj| Day j I‘\r’earj
Add Beneficiary: Yes HNo

[ submit || Reset |

On the page that appears:

Select the type of retirement from the drop-down menu.

Ordinary Dizability

= Enter your planned retirement date (All retirements must be for a date no
more than two years in the future and must start on the first of a month).

= Enter the date on which you will terminate employment (must be prior to your
retirement date).

= If you click "Yes" in the "Add Beneficiary" area a box will open where you may
include a beneficiary's name, date of birth, and spouse information.

Note: By providing this information we will be able to calculate additional
pension payment options that include survivor payments (optional).

Beneficiary Mame: I I I
Beneficiary Date Of Birth: | Month x| [ Day =| |vear 7|
Iz This Person Your Spouse? & ez O Hg

When you have entered all of your information, click on the "Submit" button.
The page that appears will show you your retirement estimate.



ESTIMATE OF RETIREMENT BENEFITS
March 17, 2005

JANE MEMBER

RE: D2-0123456
This Quotation of Retiremant Benefils was prepared based on the fallowing infarmation:

Retirernent Data: | DEA1.2017 Type of Retirament: DEFERRED
Service Termination Date: | 12312005 Date of Binh: 021711957
Pension Membership Credit as of Termination Date: | 21 years & months Mearest age at Retirerment™ EO
Salary uged in calculation: $ 76 527 67
I [l I
Your Beneficiary: | Beneficiary's Date of Birth: DO0AD0LD000

* [Fyour age at retwement is under 35, the benefit caleulstion below mncludes & reduction of 1/4 of 1% for each
enonth you are under the age of 55 There i2 no reduction if retiring on & disability retirement.

PENSION Payimeit Options at Retiiement

Payment Option Annual Monthly Your Beneficiary's Benefit
(You may choose only Benefit Benefit
ane.)

Maximum Option | $§ 2983824 § 2 485 52 Mo beneft payable 10 3 beneficiary.
Optien A [ F 000 § 000 $0.00 per manth upon your death.
Optien B [ F0.00 §0.00 £ 0.00 per month upon your death.
Option C [ 000 §0.00 $ 0.00 par month upon your death.
Optien D [ F 000 § 000 $0.00 per month upon your death.
Option 1 | § 26 863.40 § 2 406.95 $ 206,447 10 reduced each month by 2 406.95.
Option 2 [ F0.00 §0.00 $ 0.00 par month upon your death.
Option 3 | % 0.00 §0.00 | $0.00 per month upon your death,
Option 4 [ A Mone reguested

Life Insurance after Retirament: [ $ 1509511 | Life insurance available for cormersion: § 226 426 57

Note: All calculations are ESTIMATES ONLY and are based on service and
salary information currently posted to your pension account by the Division
of Pensions and Benefits.

Retirement Application

The online Retirement Application allows you to submit your Application for
Retirement Allowance online to the Division of Pensions and Benefits.

(To view the status of an already submitted application,
see "Retirement Application Status".)

To access to the application, click the "Retirement” button on the MBOS Home
Page and then the "Retirement Application” button on the MBOS Retirement Sub-
Application Menu.

Before applying for retirement, you should obtain an Estimate of Retirement
Benefits and consider the pension payment options available you — and to any
beneficiary. The online Retirement Application provides a link to the Retirement
Estimate Calculator.

= To calculate an estimate of benefits prior to completing an application, click
the "Yes" button.

= If you already have an estimate and you are ready to complete the
application, click “No” and the application form will open.



Name: Jane Member Member Number: 02-0123456

Before submitting your Retirement Application,
it is recommended that you review an estimate of your retirement benefits!

Do you wish to see an estimate of your retirement benefits? | Vo | | Mo |

for help call (609) 777-0534 | contact us | privacy notice @

Member Information

The Member Information page asks about you, the member. Please complete all of
the requested fields.

= Some fields may be pre-filled.
= If any of the pre-filled information is incorrect, it can be corrected.

After you have entered all of the information for this page, click the “Continue”
button.

MEMBER INFORMATION
Name: Jane Member Member Number: 02-0123456

Date of Birth: 08/ |1 4 /1956

Street Address 1: | 123 MAIN STREET Street Address 2: | AP T B2
City: | TRENTON sTate: |NJ | zip: [0B625 |
Country : IUNlTED STATES OF AMERICA, j

Home/Cell Phone: (609 )|555 -|5955  Work Phone: (| 609 )| 555 .|5544 Ext:
E-mail: [JMEMBER@S TATE MAIL

|Gnntinua| | Reset |

Retirement Type

On the Select Retirement Type page, enter your “Retirement Date” and “Retirement
Type”. Because all retirements begin the first day of the month select only the
retirement Month and retirement Year from the drop down lists. Then select your
“Retirement Type” by clicking a selection button. Only ONE type of retirement may
be selected.



Note: Click on the “question mark” icon next to “Retirement Type” to open a page
with detailed explanations of each type of retirement.

= If you select Ordinary Disability or Accidental Disability Retirement, a field will
open where you should enter additional information about your disability.
Please note that all disability retirement information submitted to the Division

is kept strictly confidential.
You must also answer the question about any pending purchase of service credit.

SELECT RETIREMENT TYPE
Name: Jane Member Member Number: 02-0123456

What is the date of your retirement? | Select month |01/ | Selectyear =|

Retirement T}rpe:

@& Service " Deferred
" Early " Veteran
" Ordinary Disability

" Accidental Disability

Have you applied for a purchase of service credit within the past 6 months? ¢ Yes ® No

Were your last 36 months of salary also your highest salary years? ® Yes  No
It not, yvou will be asked to provide the three Fiscal Years during which highest salany was earned.

|Guntinua| | Back | | Reset |

PERS and TPAF members must also answer the question about the last or
highest years of salary.
= Most PERS and TPAF retirements are calculated using the last 3 years of salary
— which are usually the highest. If your last 3 years are not the highest salary

years, select “No” and additional fields will open where you will enter your
highest three fiscal years of salary. A fiscal year runs from July 1st through to

June 30th.
After you have entered all of the information for this page, click the “Continue”
button.

Note: The next pages of the application differ depending upon your
retirement system.
The PERS and TPAF are discussed first with the PERS and SPRS following.

PERS and TPAF Members
The Option Selection page will open. You will need to select a pension option



and name your pension beneficiary.

The pension options provide for varying amounts that can be paid to you, and
to your named beneficiary after your death. Click on the “question mark” icon
next to “Select Pension Option” to view detailed explanations of each pension
option.

You may choose only ONE of the 9 different options that are offered.

IMPORTANT: Please be certain that you understand the options
available and that you choose carefully. You will have the opportunity to
change your option selection until at least 30 days after your retirement date,
however, once the retirement becomes “Due and Payable” your option
selection CANNOT be changed. For most members the retirement usually
becomes due and payable when they receive and cash the first retirement
check.

OPTION SELECTION
Name: Jane Member Member Number: 02-0123456

Select Pension Option: .

o

"

T

Maximum Option (NO PENSION BENEFIT TO BENEFICIARY -- Laraest allovance paid to you with no pension baneti
paid to a beneficiary upon your death.)

Option A (100% TO BENEFICIARY - INCREASE TO MAXIMUM OPTION -- Upon your desth, your beneficiary
receives a lifetime monthly retirement allowance equal to 100% of your monthly allowance.)

Option B (75% TO BENEFICIARY - INCREASE TO MAXIMUM OPTION -- Upon your desth, your beneficiary
receives a ifetime monthly retirement alloveance acusl to 759% of your monthly allwancs )

Option C (50% TO BENEFICIARY - INCREASE TO MAXIMUM OPTION -- Upon your desth, your beneficiary
receives & lifetima monthly retirement allovwance agual to S0% of your monthly allwance.)

Option D (25% TO BENEFICIARY - INCREASE TO MAXIMUM OPTION - Upon yvaour death, vour bensficiary
receives a lifetime monthly retirement allovvance egual to 25% of your monthly allowance.)

Option 1 (REDUCING RETIREMENT RESERVE TO A BENEFICIARY -- ‘our benaficiary récenves the balance of

a reserve et up to pey your retirement allowance if you die before the reserve i depleted. You can name
more than one baneficiary and you can change vour beneficlary(ies) al any time atter retirement )

Option 2 (100% TO BENEFICIARY - PERMANENT REDUCTION -- ou can name only one beneficiary. Upon

yaur death, your beneficiary recaives a lifelene monthly retirement allvwances equal to 1000 of your
monthly allowsancs )

When this section is completed, click the "Continue" button at the bottom of the
page and you will go to the Life Insurance Beneficiary page.

PFRS and SPRS Members

The Marital Status page will open. List the name and other requested
information as appropriate for your spouse, civil union partner, or eligible same-sex
domestic partner. (If you are single or divorced, select “None of the Above”.)

On a following page you will also be asked to list information for any dependent
children.



MARITAL STATUS

Name: William Member Member Number: 03-0123456

Marital Status: T Hushand & Wife  Civil Union Partner © Domestic Partner
" Mone of the above

Spouse’s Name:
First: | Jane Last: | Member SSN: 123 .|45 .[6789
Birthdate: |Month x| || Day =] 1] (YYYY)

Is your Spouse/Civil Union Partner'/Domestic Partner's address different from your own?: © Yes ® No

(Continue || Back || Reset |

Life Insurance Beneficiaries (all retirees)

On the Life Insurance Beneficiary page you are required to list information about
one or more beneficiaries for any Group Life Insurance payable upon your death.

When you have entered all of the information for this page, click the “Continue”
button.

LIFE INSURANCE BENEFICIARY INFORMATION

Please click here for Group Life Insurance Conver sion rights

Name: Jane Member Member Number: 02-0123456
First Name Last Name

[ William [Mermber

SSN Eirth Date

27 [es [e321 [parenaso  Ekmmidaiyyy)

Relationship: & Hyshand © Wife  Civil Union Partner T Domestic Partner " Other  Estate
Beneficiary Type : ™ Primary © Contingent
Is your address differemt from your Hushand MWife [Domestic Partner /Civil Union Partner's Address? " Yes ™ No

| Add Another Beneficiary ]

View Summary and Submit Application

All of the information needed for the Retirement Application should now be entered,
and you will be shown the Summary Page.

Please review the summary information and selections carefully as this is

what will be submitted to the Division of Pensions and Benefits to begin processing
of your retirement.



= If you need to change any of the information shown, click on the heading of
any section to go back and make changes.

= If all of the information displayed on the Summary Page is correct, click the
“Yes” button at the bottom of the page to submit the application.

Summary of Retirement Application Information

If any of the information below is incorrect, please use the
"Change Information” button at the bottom of the page to make corrections.

MEMBER INFORMA TION

Name: JANE MEMBER Member Number: 12-0123456
Date of Birth: 08/14/1956

Address: 123 MAIN

City: TEEWNTON  State: MJ ZIP: 08685 Country: UNITED STATES OF AWNERICA
Home/Cell Phone: Work Phone Number: Ext.:
E-mail: JMEMBER@STATE hAIL

Employer Name: DEFARTMENT OF THE TREASURY

RETIREMENT INFORMATION

Retirement Date: 04/01/2008

Retirement Type: SERVICE

Service credit purchase application WAS NOT submitted within the past 6 months
Last 36 months of salary WERE the highest salary years

PENSION OPTION INFORMATION

Pension Option Selected: Cption 1

Beneficiary Information

Name: WILLIAM MEMBER

You will see a Confirmation Page indicating that the application has been submitted
successfully. At the top of the Confirmation Page, there is a link to a “Printable
Version” of the Summary Page information. You should click this link and print a
copy of the summary information for your records.

You will also receive a separate e-mail confirmation that the application has been
submitted successfully.



printable version

Name: Jane Member Member Number: 02-0123456

Your Retirement Application has been submitted successfully.

You will receive an e-mail message containing information about the Retirement Application you have just
submitted. If you do not receive this e-mail, please contact the MBOS Help Desk, at (B0 777-0534.

To exit the application, click the "Home™" button near the MBOS page header.
BACK TO TOP

Making Changes to a Retirement Application

After an online Retirement Application has been submitted (but before the

retirement date) MBOS users are permitted to access their application and make
changes.

Please note that changing a Retirement Application after its initial
submission may significantly increase the required processing time.

To access to the application, click the "Retirement” button on the MBOS Home
Page and then the "Retirement Application” button on the MBOS Retirement Sub-
Application Menu. On the introductory screen of the application, click the “No”
button to go directly to your retirement information.

Name: Jane Member Member Number: 02-0123456

Before submitting your Retirement Application,
it is recommended that you review an estimate of your retirement benefits!

Do you wish to see an estimate of your retirement benefits? | Yes | | No |

for help call (609) 777-0534 | contactus | privacy notice @

If a prior retirement application has been submitted, you will be taken directly to the

Summary Page. You can make changes in a specific information area by clicking the
highlighted heading of that area.



Summary of Retirement Application Information

If any of the information below is incorrect, please use the
"Change Information” button at the bottom of the page to make corrections.

MEMBER INFORMA TION

Name: JANE MEMBER Member Number: 12-0123456
Date of Birth: 08/14/1956

Address: 123 MAIN

City: TEEWNTON  State: MJ ZIP: 08685 Country: UNITED STATES OF AWNERICA
Home/Cell Phone: Work Phone Number: Ext.:
E-mail: JMEMBER@STATE hAIL

Employer Name: DEFARTMENT OF THE TREASURY

RETIREMENT INFORMATION

Retirement Date: 04/01/2008

Retirement Type: SERVICE

Service credit purchase application WAS NOT submitted within the past 6 months
Last 36 months of salary WERE the highest salary years

PENSION OPTION INFORMATION

Pension Option Selected: Cption 1

Beneficiary Information

Name: WILLIAM MEMBER

Changes can also be made by clicking the "No" button at the bottom of the
Summary Page.

LIFE INSURANCE BENEFICIARY INFORMATION
Name: WILLIAM MEMBER

Social Security No.: 987 55 4321 Birthdate: 050615950
Relationship: HUSBAMND Selection Type: PRIMARY
Address: 123 MAIN

City: TEEMT O State: IJ ZIP Code: 5625

Country: UNITED STATES OF AMERTCA

Is the above summary information correct?

If you clicking the "No™ button, a Menu Page will open where you may select the
various information areas of the application. Click on a button to go to that area to
make any necessary changes.



Name: Jane Member Member Number: 02-0123456

What would you like to change?

[ Change Member Info

[ Change Option Information

J
[ Change Retirment Type ]
J
J

[ Change Marital Status

Change Life Insurance
Beneficiary Information

[ Go To Summary ]

After you have made your changes, click on the "Continue™ button on that
application page and you will again be shown the Summary Page.

Review the revised summary information to be sure that your selections are
correct. When all of the information displayed on the Summary Page is correct,
click the “Yes” button at the bottom of the page to re-submit the application. The
revised information will be submitted to the Division of Pensions and Benefits for
processing of your retirement.

You will see a Confirmation Page indicating that the application has been submitted
successfully. At the top of the Confirmation Page, there is a link to a “Printable
Version” of the Summary Page information. You should click this link and print a
copy of the summary information for your records.

You will also receive a separate e-mail confirmation that the application has been
submitted successfully.

printable version

Name: Jane Member Member Number: 02-0123456

Your Retirement Application has been submitted successfully.

You will receive an e-mail message containing infarmation about the Retirement Application you have just
submitted. If you do not receive this e-mail, please contact the MBOS Help Desk, at (509 777-0534,

To exit the application, click the "Home™" button near the MBOS page header.




Designation of Beneficiary

The Designation of Beneficiary application allows you to review and, if desired,
change your designated beneficiary(ies) for any payments upon your death for
Group Life Insurance and/or Pension account funds.

To access the application, click the "Designation of Beneficiary " button on the
MBOS Home Page. The page that appears will display the current beneficiary
information you have on file with the Division of Pensions and Benefits.

Beneficiary Information on File
Member Name: LAWRENCE LOW Member Number: 02-0123456

Group Life Insurance Benefit
Primary Beneficiary(ies)

Name: Lois Low Date of Birth: 09/1959
Address; 123 4th Street Relationship: Wife
Anytown NJ 07123 3456 S5N: 345678901

Pension Benefit
Primary Beneficiary(ies)

Name: Lois Low Date of Birth: 09/1959
Address: 123 4th Street Relationship: Wife
Anytown NJ 07123 3456 SSN: 345678901
Contingent Beneficiary(ies)
Name: Bill L Low Date of Birth: 05/1985
Address: 546 Tth Ave Relationship: Other
Trenton NJ 08901 SSM: 456789012
Contingent Beneficiary(ies)
Name: Jane P Smith Date of Birth: 07/1978
Address: 789 Main 5t Relationship: Other
Grovers Mill N.J 08345 6789 SSM: 890123456

Do you wish to change your beneficiary information?

You must use the paper version of the Destgnation of Beneficiany form if you choose any of the following
types of designations:

e MNominating a Trust, Organization, Charity or Corporation.

s NMominating a Power of Attorney; or if a Power of Attarney is completing the farm.

e Morminating a formal ar infarmal trust for a minar.

s NMaminating a specific percentage for each beneficiary.

s [ominating mare than six beneficiaties per benefit.

To obtain the paper version, please click on the link below:
http:ffwnnne. state. n usftreasury/pensions/epbamiexhibits/pdifeb? 14, pdf

If you want to modify, delete, or add beneficiary information, click an the button below.
[ Change Beneficiaries ]

Printahle Version

A link is provided to a printable version of this information so that you may retain it
for your records.



Note: If beneficiary information has not been updated since before
1987, users may receive a message indicating "beneficiary information
unavailable™ because it is not accessible to the online system. The
message includes additional instructions for contacting the Division to
obtain beneficiary information.

Changing Your Beneficiaries

If you wish to change, add, or delete any of the beneficiary information shown, click
on the "Change Beneficiaries" button.

A summary list will appear.

List of Beneficiaries on File

Mame: Lois Low [ Delete Date of Birth: 09/1959 Relationship: Wife

Address; 123 4th Street Group Life Insurance Benefits: Primary
Anytown NJ 07123 3456 Pension Benefits: Primary

Mame: Bill L Low [ Delete Date of Birth: 05/1985 Relationship: Other

Address: 546 Tth Ave Group Life Insurance Benefits: N/A
Trenton M.J 08901 Pension Benefits: Contingent

Mame: Jane P Smith [ Delete Date of Birth: 07/1978 Relationship: Other
Address; 789 Main 5t Group Life Insurance Benefits: N/A
Grovers Mill NJ 08345 6789 Pension Benefits: Contingent

[ Add Beneficiary ] [ Continue ]

= Click the "Modify' button to change any information displayed for a
currently listed beneficiary.

= Click the ""Add Beneficiary' button to add a new beneficiary to the existing
list.

» Check the "Delete" box and then the "Continue" button to remove the
beneficiary from the list.

If you choose to "Add" or "Modify" your beneficiary information, a form page similar
to the one below will open. Enter the beneficiary information requested on the form.
When finished click the "Continue" button.

Please note: Social Security numbers are optional, however, when provided the
inclusion of a correct Social Security number will help to speed processing in the
event of a claim.



Modify Beneficiary

First Name Middle Name Last Name Suffix

|Jane (& |Smith | =

Social Security No. 3::: ;;E}rth Relationship

[san  _f12 - |34s6 jo7  ¢|1978 | Other =

Group Life Insurance Benefits Pension Benefits

|Cnntingent j |C|:|ntingent j

Street Address 1 Street Address 2

| 759 Main St |

City State

|Gruver5 hill |NewJersey j

fip Code Country

[ns345  _|6789 |UNITED STATES |
| continue || Reset || Cancel |

Before completing your changes, you will be able to review your new beneficiary
information on the verification page. The verification page will display the new
beneficiary information and will also indicate any information that is being deleted
from your beneficiary record. Please review the information carefully to assure
that it is correct.



Verify Beneficiary(ies)

Member Hame: LAWRENCE LOW

Member Number: 02-0123456

Group Life Insurance Benefit

Primary Beneficiary(ies)
MName: Lois Low
Address: 123 4th Street
Anytown NJ 07123 3456

Contingent Beneficiary(ies)
Name: Jane P Smith

Address: 789 Main St
Grovers Mill NJ 08345 6789

Date of Birth: 09/1959

Relationship: Wife
SSN: 345678901

Date of Birth: 07/1978

Relationship: Other
SSN: 890123456

Pension Benefit
Primary Beneficiary(ies)
Name: Lois Low

Address: 123 4th Street
Anytown NJ 07123 3456

Contingent Beneficiary(ies)
Name: Bill L Low

Address: 546 7th Ave
Trenton NJ 08901

Contingent Beneficiary(ies)
Mame: Jane P Smith
Address: 789 Main St
Grovers Mill N.J 08345 6789

Date of Birth: 09/1959

Relationship: Wife
SSN: 345678901

Date of Birth: 05/1985

Relationship: Other
SSN: 456789012

Date of Birth: 07/1978

Relationship: Other
SSN: 890123456

Is abhove BENEFICIARY information correct?

[ change Beneficiaries | |

Submit |

If any of the information requires further changes, you may make them now
by clicking the "Change Beneficiaries™ button.

If the information displayed is correct, click the "Submit" button to complete
the transaction. You will see a confirmation page to indicate that your Beneficiary
Designation has been submitted successfully. At the top of the confirmation page is
a link to a "printable version" of the page. You should print and keep a copy on this
confirmation for your records.

Confirmation of Changes

Member Name: LAWRENCE LOW

Member Number: 02-0123456

Pension beneficiary changes submitted successfully.

You will receive a confirmation of this transaction wia e-mail. The e-mail will cantain your updated rider. This is
an important document and should be kept in a safe place. If the rider contains errors or amissions, you

should re-enter the application to make the necessary corrections.
You can obtain an immediate copy of your heneficiary changes by clicking on "Printabhle Version™
at the top of the page.

If you do not receive the email or rider, please contact the Division of Pensions and Benefits via letter, email,
or you may call the MBOS help desk, at (B09) 777-0534,




Application for Withdrawal

The Application for Withdrawal allows members who have terminated
employment (but who have not applied for retirement) to withdraw their
contributions from the retirement system. Before completing the Application for
Withdrawal, please read the information about withdrawal in Fact Sheet #24,
Withdrawal from the Retirement System, Adobe PDF (30K) and on the Frequently
Asked Questions About Withdrawal page.

Please note:

= By withdrawing from the retirement system you forfeit all benefits other than
the return of contributions. If you are eligible for a retirement benefit, you will
be given the option to review an estimate of that retirement benefit before
continuing with a withdrawal.

=  Some portions of the withdrawal may be subject to federal tax. See Fact Sheet
#27, Taxability of Your Pension Distribution Adobe PDF (45K).

= Your decision to withdraw cannot be rescinded once the completed Application
for Withdrawal is submitted.

= To exit the Application for Withdrawal, anytime before your final submission,
click on the "home™ button at the top of the MBOS page.

= All withdrawals are subject to verification with your former employer(s). See
Fact Sheet #24, Withdrawal from the Retirement System Adobe PDF (30K).

To access the application, click the "Application for Withdrawal” button on the
MBOS Home Page. On the page that appears, enter your current mailing address
and the information requested about your termination of employment. When done,
click the "Continue with the Withdrawal Application” button.




This Information is Current As of: 3/9/2006

Member Information

Member Name: MEMBER, SARAC Pension Fund: PERS Member Number: 2345678
Date of Birth: 10/04/1952 Social Security Number: 345-67-8901

Mailing Aﬂﬂress:l npt:l Cily‘.l

Country:] UNITED STATES x| state:|Select State ¥|  7ip: |

Before applying for swithdraswal fram the pension fund, all members should read Fact Sheet #24 Withdrawwal from the Retirement
System and Freguently Asked Guestions about Withorsweal.

Click the ﬂ icons below to vievy additional information shout any particular items.

Employment Information

Please indicate the reason why you terminated from this employment: G Resigned " Dismissed ﬂ

Please give the Date of Termination: | ;I | ;I |

(Select month and day from meny; enter year - If you are resighing from more than one public employer, st the Jast Date of
termination)

Workers® Compensation Information - BOTH ITEMS MUST BE ANSWERED ﬂ
(. AM, or + AM NOT recemiving the periodic benefits under a claim filed for Worker's Compensation based on

an injury incurred as a result of senvice performed in public employment

(. DO, or * DO NOT have a Worker's Compensation claim or Itigation pending.

Continue With The Withdrawal
Application

= If you are receiving periodic benefits under Workers' Compensation, or have a
Workers' Compensation claim or litigation pending, applying for a withdrawal
may jeopardize those benefits. To continue with your withdrawal, you must
complete a waiver of any pension benefits associated with a Workers'
Compensation award. See Fact Sheet #45, Workers' Compensation, Adobe PDF
(44K) for more information.

= If you are eligible for a retirement benefit, you must complete a waiver of that
retirement benefit in order to continue with the withdrawal application.

Some portions of your withdrawal may be subject to federal tax. In the "Taxation of
Your Withdrawal" section (below), select how you want your withdrawal payment
and tax to be distributed. For additional information, click the Bicons or see Fact
Sheet #27, Taxability of Your Pension Distribution Adobe PDF (45K).

After you have made your selection, click the "Continue with the Withdrawal
Application” button.



This Information is Current As of: 3/972006

Member Information

Member Name: MEMBER, SARAC Pension Fund: PERS Member Number: 2345678
Date of Birth: 10/04/1952 Social Security Number: 345-67-8901

Mailing Address: 345 Sixth Street Apt: 3C City: TRENTON

State: NJ Country: UNITED STATES Zip: 08625

Taxation of Your Withdrawal
Our System indicates that vour estimated withdrawal amount is $9,661.01* of which approxirmately $9,661.01 is tavable
You must choose how you wish to have your withdrawal distributed. Indicate your choice by checking one of the choices below.

Before complefing this section you should read Fact Sheet #27, The Taxability and Mandatorny WithHolding of Income Tax from Your Pension
Distribubi
*(All esfimates are subject to chandge based on employer cerification and finsl auditing by the Division of Pensions and Benefis.)
Please Complete the following section carefulhy!
Your selection is irrevocable once it is submitted!

Far an explanation of any of the selections, click the “ icon next to the dem
1. ™ Withhold 20% federal icome tax on the taxable portion of my payment -

2. T Roll over the entire payment including any after tax contributions to another plan ﬂ

3. T Roll over the entire taxahle portion of my payment to another plan ﬂ

4. T Roll over $I I (enter dollar amouwnt) of the taxable portion of my payment to another plan

5. © Roll over the entire taxahle portion and 5[ | (erter dollar amourt) of the nontaxable portion of my payment
to another plan ﬂ
If selecting choices 2,3,4, or 5 indicate whether the plan is: " AnIRA Plan, or " An Employer Plan Type the name of the

financial institution or employer plan: [ (Must be 16 charecters or less)

Continue With The Withdrawal
Application

Before completing your withdrawal, you will be able to review your distribution
selections and the other information to be submitted.

= You will have the opportunity to change the distribution or address information
shown by clicking the "change" buttons.

= If you wish to exit the Application for Withdrawal without submitting it, click
on the "home" button at the top of the MBOS page.

To complete your Application for Withdrawal, click on the "Submit the
Withdrawal Application™ button.



This Information is Current As of: 3/9/2006

Member Information

Member Name: MEMBER, SARA C Pension Fund: PERS Member Number: 2345678
Date of Birth: 10/04/1952 Social Security Number: 345-67-8901

Mailing Address: 345 Sixth Street Apt: 3C Cityx: TRENTON

State: NJ Country: UMNITED STATES Zip: 08625

Withdrawal Application Review
You have regquested withdrawal from the PERS for an estimated amourt of $9,661.01*

Approximately $9,661.01 of this withdraswal iz taxable.

AN estimates are subject to change based on employer certification and final auditing by the Division of Pensions and
Benefits.)

You have also indicated that:
* You have resigned from the employment on 02/14/2006;
& You are not receiving petiodic benefts for Warker's Compenzation and do not have a Waorker's Compenzation claim ar
litigation pending;
Employer Certification

The processing of your wwithdrawal cannot be completed urtil the Division of Pensions and Benefits receives certication from your
farmer employer (or employvers) that vou have terminated employvment. YWhen you submit the apllication, the Division will contact
your employer to obitain the neceszary certification.

Payment Distribution

You elected to have 20% federal iIncome tax with held from your payment Change Distribution _]

once your emplover has cerified the withdraweal information, the Divizion of Penzions and Benefits will process your wwithdraweal.
A check(s) will be mailed to vou at the address shown above.

Change Address _J

Submit Your Withdrawal Application

| understand that | am withdrawing from the pension system and forfeit all the henefits other than that of the
withdrawal. | also understand that Division of Pensions and Benefits will act upon my choice selected ahove
regarding the taxation of my withdrawal. | have reviewed the information shown abhove and by submitting this
application confirm that it is correct. | understand my selections on this form cannot be changed once it is
submitted.

Submit The Withd rawal
Application

You will see a confirmation page to indicate that your Application for Withdrawal has
been submitted successfully. At the top of the page is a link to a "printable version"

of the confirmation page. You should print and keep a copy on this confirmation for

your records.



This Information is Current As of: 3/9/2006

Member Name: MEMBER, SARA C Pension Fund: PERS Member Number: 2345678
Date of Birth: 10/04/1952 Social Security Number: 345-67-8901
Withdrawal Application Submitted Successfully on 03/09/2006

You have requested withdrsweal from the PERS for an estimated smount of $9,661.01*

Approximately  $9,661.01 of this withdrawal is taxakle.
You have alzo indicated that:

* You have resigned from the employment on 02/14/2006;

& You are not receiving petiodic henefits for Worker's Compensation and do not have aWarker's Compenzation claim ar
litigation pending;

wou elected to have 20% federal income tax withheld from your payment

once your emplover has cedified the withdrawwal infarmation, the Division of Pensions and Benefits will process your wwithdrawal.
& check(=) will be mailed to you ot 345 Sixth Street Apt 3C TRENTON NJ 08625

AN estimates are subject to change based on emplaver certification and final auditing by the Division of Pensiohs ahd
Benefits.)

Deferred Compensation (If applicable)

Clicking on the "Deferred Compensation Information” button takes you directly to
the New Jersey State Employees Deferred Compensation Plan (NJSEDCP) Web site.

On the NJSEDCP Web site you can find your personal Deferred Compensation Plan
account information, investment information, and forms and other publications that
relate to the NJSEDCP. The NJSEDCP and its Web site are administered for the State
of New Jersey by the Prudential Insurance Company.

Supplemental Annuity Collective Trust (SACT) (If applicable)

The Supplemental Annuity Collective Trust (SACT) Plan Information application
allows you to view SACT account information if you participate in SACT.

To access to the application, click the "Supplemental Annuity Collective Trust"
button on the MBOS Home Page. The page that appears will show account
information current as of the last quarterly posting by the Division of Pensions and
Benefits.



Loecation: 02-00102-00 TREASURY-DIV OF PENSIONS & BEN.

THIS INFORMATION IS CURRENT AS OF 12/31,/2003

Full Mame: William A. Memher
Member ID: 020601234

SACT Type Regular
Member Status Contributing
Current Rate 1%
Contributions $5,668.00
Gain' Loss $3,660.00
SACT Unit Values =

“THIS INFORMATION DOES NOT REFLECT THE COMBINED TOTALS FOR MEMBERS
PARTICTPATING IN MORE THAN ONE PENSION FUND*™

By clicking on the "SACT Unit Values" box, you can access the unit values of the
investment fund for the past quarter.

ISACT Unit Values |
(SACT Unit Values /
Month Value
october 2003 51.0979
Nowvember 2003 £l1.5834
December 2003 54.1661

Health Benefits Programs

State Health Benefits Program (SHBP)
School Employees’ Health Benefits Program (SEHBP)
(if applicable)

The Health Benefits Programs application allows you to view health benefit account
information for you and your enrolled dependents, if enrolled in the State Health
Benefits Program (SHBP) or the School Employees' Health Benefits Program
(SEHBP).

To access the application, click the "SHBP/SEHBP" button on the MBOS Home
Page.

From the "Subscriber/Eligibility” page, select your account by clicking on the
"Employer ID" number.



Subscriber’ Eligibility Selection
Select A Subscriber

|Emplu}fer Id |Bureau |Emplu}rer Mame |Status |Tenn.i.naiiun Date |Persnn Status
- 00101 oo |certralized Payrall |Active | |Subscriber

The page that appears will show your Eligibility Summary, Coverage Information,
and Dependent Information.

Eligihility Summary
John A. Member- S5 123456789
Employment Status: Active

Gender Male Eligihility Status Eligible |Dtpendent Information

Marital Status Married Health Coverage Allowed  Allowed |Nam |Relatinn |SSN

Date of Birth 01/01/1966 Rx Coverage Allowed Sllowned

Address ;ﬁi;ﬂ”rﬂ" Dental Coverage Allowed  Allowed I::; mz:]rber Ii:::se ;337_35‘3?;
Er;.{,;‘;”' " ﬁ:ﬁii ﬁ::: :z |Jeffrey Member  |Child 765-43-2104

Phone Number (03] 555-1234 i | | |

Hire Date O9me/sss Medicare Proof =

Former MName rifa 25 yr Union Code 001

Former S5N nia Rx Union Code 023

Former Link SSN n'a

Coverage Information

| \Click here to view coverage kistory |
|Plan Type |Senrij:e Mame |Cuntrm:t Level |Effective Date |Tmmim:ﬁun Date |Reasnn
|Health INJ PLUS Family 12111989 | |
Prescription Drug g*r:"; Formal Prescription o, )., 12111383 | |
|pental |pertal Expense Flan |Family :12:1:1 a3 | |
|‘-.-"| =ian |Nnne | | |

To view the history of your SHBP/SEHBP account, click the link "Click here to view
coverage history".

Click here to view coverage history
The following information will appear:

Previous Coverage Information
John A. Member- 55N 123456789

|Pla.n Type |Senrij:e MName |Cnntraj:t Level |Eﬁ‘e|:ﬁl.re Date |Term Date Reason
|Heslth  |NJPLUS |Family [o7oazoo0 | [
|Heslth  [Traditionsl  |Family [11:23/1884  |07A01/2000 [
|Health  |Traditional |MemberSpouse |[DEmEMEan  [11/23/1994 [
|Health  |Traditional |gingle [12/01/988  |0209/1390 [

| Back to Subscriber Information |

Clicking the "Next" button will show additional pages of coverage history.



To return to the Eligibility Summary screen, hit the "Back to Subscriber Information”
button at the bottom of the Previous Coverage page.

Dependent Information

To view details about a dependent's coverage, click on the linked name of a covered
dependent.

|Depenﬂ1:nt Information
Name IRelation
—- |Mary§nn b rmber |Spnu5e
|Hrist]{ hdembear |I2hild
|Jeffrey Member  |Child

Information about the dependent's coverage will appear:

Dependent Information
Maryann Member- 551 987 654321

Former Mame nia Relationship Spouse
Former 55N nié= Relationship Proof nié=
Date of Birth 1141141383  Relationship Proof Daie néa
Marital Status Married Medicare-A Date nia
Date of Death i Medicare-B Date n's
Gender Femala Medicare Proof nis
Dependent Disability Extension n/s

Dependent Disahility Date néa

Dependent Disability Term Date n/a

Additional coverage information

Plan Type service Mame Effective Date |Termination Date (Reason
Health NJ PLUS 050351330

Dental Dertal Expense Frogram |02/03/1330

| Back to Subscriber Information I

Click the "Next" button to view additional Dependent Detail.



Dependent Information
Maryann Member- 55 987 651321

Former Mame n'a Relationship Spouse
Former 55N niz Relationship Proof niéa
Daie of Birth 1171141383 Relationship Proof Date ni=
Marital Status Marri=d Medicare-A Date nia
Date of Death niéa Medicare-B Date n/éa
Gender Female Medicare Proof nia
Dependent Disability Extension n/a

Dependent Disahility Date iz

Dependent Disability Term Date nia

Additional coverage information

Plan Type Service Mame Effective Date |Termination Date |[Reason
Hezlth N.J FLUS 0770 £2000

Hezalth Traditional 0E081:330 070452000 ]

State Formal Prescription

02A05/1950
Orug

Prescription Drug

Diertal Dertal Expense Frogram 0208,M:330

| Back to Subscriber Information I

To return to the Eligibility Summary screen, hit the "Back to Subscriber Information”
button at the bottom of the Dependent Detail screen.

Applications for Pending Retirees
Retirement Application Status

If you have applied for retirement, the Retirement Application Status application
allows you to check the status of your application.

To access the application, click the "Retirement” button on the MBOS Home Page
and then the "Retirement Application Status™ button on the MBOS Retirement Sub-
Application Menu.

The page that appears will show the date the retirement application was received by
the Division of Pensions and Benefits, the retirement date, and the date of receipt of
the employer's Certification of Service and Final Salary.

o Meniher Meniher SR Retivement | Application | Certification | Quote Board
Mame D Date Received Received Letter Date
Date Date Date
1 MEMEBER, JANE & | 020123456 123456783 | 10/01 /2005 | 0B/22/2005 | OF/30/2005 |08/15/2005|03/21/2005

" Amended Application or Cedification Received

contact us | privacy notice @




If available, the list will also include the date the quote letter was prepared and
mailed and the date the retirement will be presented for approval to the pension
fund's Board of Trustees.

Electronic Funds Transfer (Direct Deposit) for Pending Retirees

The Electronic Funds Transfer (EFT) application allows you to set up EFT or direct
deposit of your pending monthly pension payment.

To access the application, click the "Electronic Funds Transfer" button on the
MBOS Home Page. The page that appears will ask if you wish to begin a new EFT
Authorization. Click the "New EFT Authorization™ button to begin the process.

Name: WKEN MEMBER E-mail Address: k. member@mailaddress . com
Address: 123 MAIN STREET Retirement No.- 03-10-033333
AMYTOWN, NI 08555 Phone Number: (G03) 555-5555

Please click here to update your mailing address if the address shown is incorrect.

No Authorization for Direct Deposit of Benefit Payment is on file for you. To sign up for Direct Deposit
(Electronic Funds Transfer) of your henefit payment, please click "New EFT Authorization™ button
below.

[ New EFT Authorization ]

A page will open with form fields and detailed instructions on how to enter your bank
information.



Name: KEN MEMBER Retirement No.: (03-10-D33333

Please enter the Direct Deposit (Electronic Funds Transfer) information requested in the fields below.
This change will take effect with the payment date of 05/01/2008.

ACCOUNT TYPE: | Account Type x|
ACCOUNT NUMBER: |
REENTER ACCOUNT NUMBER: | 7]

BANK ROUTING HUMBER:l

Your bank's routing number is nine digits in length. For help, click on the

Where to Find the Routing Number and the Account Number on Your Check

Account Holder Name

Jane Q. Smith .

Bank Routing Number Checking Account Number

Qﬁnuuem@ 1457u?29

The Routing Numbar The Account Number
appears between appears before
these symbaols. this symbaol

Bank Routing Number Checking Account Number
| 14570720

= 184002763 =

| appears between the routing and
| account numbers.
DO NOT INCLUDE IT

To authorize Direct Deposit of your retirment benefit payment, you will need to provide the nine-digit routing
number for your bank and your account number at that bank.

Routing Number: The routing number is usually found at the far left of the row of digits and symbaols on the
bottorn of your check (the MICR ling). It is always found between the symbols |: and ;| (see the sample check
above). The first two digits must be between 01 and 12 or 21 though 32. The routing nurmber on the sample check
above is 184002783

Account Number: The account number usually appears to the right of the routing number. The account number
on the sample check above is 14570720, Do not include the check number. The check number may appear
before or after the account number. The check number on the sample check above is 1001,

NOTE: The routing number and the account number may not appear in the same order as they do an the sample
check above.



Please check that the requested information is correct and click the "Continue”
button. A Summary page will follow that displays the bank and account information.

Member Name: KEN MEMBER Retirement No.: 03-10-033333

YOU HAVE INDICATED THAT YOU WISH TO BEGIN DIRECT DEPOSIT (ELECTRONIC FUNDS
TRANSFER) OF YOUR RETIREMENT BENEFIT PAYMENT TO THE FINANCIAL INSTITUTION/ACCOUNT
BELOW. IF CORRECT, CLICK SUBMIT. OTHERWISE, USE THE BACK BUTTON TO MAKE ANOTHER
SELECTION.

NAME OF FINANCIAL INSTITUTION: BOILING SPRINGS S & L ASSN
ACCOUNT TYPE: Checking

[ submit |[ Back |

To make any corrections, click the "Back" button. Otherwise, click the "Submit™
button to complete processing of your EFT request. A final confirmation page will be
shown.

Member Name: KEN MEMBER Retirement No.: (03-10-033333

YOUR REQUEST TO BEGIN ELECTRONIC FUNDS TRANSFER OF YOUR RETIREMENT BENEFIT
PAYMENT TO THE FINANCIAL INSTITUTION/ACCOUNT HAS BEEN SUBMITTED SUCCESSFULLY.

To printthis information, please use the "Printable version" link at the top of this page.

Click on the "Home" button at the top of the page to exit the application and return
to the MBOS Home Page.




