I PERA SVF ADDITIONAL MEMBER INFORMATION
STATEWIDE VOLUNTEER FIREFIGHTER PLAN

INSTRUCTIONS: Please complete the form and return this form to PERA.
1. Complete the form in blue or black ink. Sign the form under Part C.

2. Submit your completed form to PERA. Mail, fax, or drop off your form at our office:

PERA
60 Empire Drive, Suite 200
Saint Paul, MN 55103-2088
Fax: 651.297.2547

PART A—YOUR INFORMATION

LAST NAME FIRST NAME & MIDDLE INITIAL SOCIAL SECURITY NUMBER
ADDRESS—STREET CITY STATE ZIP CODE

BIRTH DATE—MM/DD/YYYY PRIMARY PHONE NUMBER PERSONAL EMAIL ADDRESS

MARITAL STATUS SPOUSE NAME—LAST SPOUSE NAME—FIRST & MIDDLE INITIAL SPOUSE BIRTH DATE-MM/DD/YYYY
[(IMarried  []Unmarried

NAME OF YOUR CURRENT FIRE DEPARTMENT

] Check here to opt into electronic communications. For more information, visit our website at mnpera.org.

PART B—OTHER SITUATIONS

Check all situations that apply to you:
[l OTHERVOLUNTEER FIREFIGHTER SERVICE: If you have other volunteer firefighter service, please complete the SVF Prior Volunteer

Firefighter Service form.

(] DIVORCED: If you are divorced, send the entire copy of your divorce decree(s) to PERA.

PART C—YOUR SIGNATURE

By signing this form, | verify the above information is correct.

MEMBER SIGNATURE DATE

IMPORTANT INFORMATION
BENEFICIARY FOR SVF MEMBERS: You do not need to complete a beneficiary form. According to Minn. Stat. § 353G.12, subd. 1(b), “a

survivor is the spouse of the member, or if none, the minor child or children of the member, or if none, the estate of the member.”

DATA PRIVACY NOTICE: PERA is asking for private data in order to maintain your account. You are not legally required to provide this infor-
mation and may refuse to provide all or some of the information requested. However, PERA may not be able to process benefit requests if you
do not provide sufficient information. Unless you consent to further release of your private data, access to this information will be limited to the
PERA staff who process your request. Your private data may also be released if required or authorized by state or federal law or by a court order.
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