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Affidavit of Member as to Marital Status upon Refund of Accumulated Deductions
I, the undersigned member of the Saugus Contributory Retirement System, under oath, hereby represents to the Saugus Contributory Retirement Board as follows:

Check all that apply

· I am not married.

· I am widowed.

· I am presently married to: _____________________________.  My Spouse

has knowledge and understanding of my retirement option/refund

application that I am requesting. 
· I was formerly married to: ______________________________ and


Divorced on 
________________.  The Judgment of Divorce:

· Does
· Does not
Obligate the Saugus Contributory Retirement System to pay retirement benefits to my former spouse or to children of the marriage.  If required, I will obtain and file with the Saugus Contributory Retirement System an attested copy of my Judgment of Divorce and Divorce Agreement.  (If divorced more than once, please provide information for all divorces.)
Signed under the Pains and Penalties of Perjury
___________________

____________________________________

Date




Member’s Signature

___________________

____________________________________

Date




Witness Signature





