
FORM-SA SLC - D570A
(Rev. 11/01)

STATE OF DELAWARE
OFFICE OF PENSIONS

MCARDLE BUILDING
860 SILVER LAKE BLVD., SUITE 1

DOVER, DE  19904-2402
When Calling Long Distance Telephone (302) 739-4208
Toll Free Number 1-800-722-7300 FAX# (302) 739-4208
Email:  pensionoffice@state.de.us www.delawarepensions.com

SIGNATURE AUTHORIZATION

AGENCY /SCHOOL NAME:                                                                                  AGENCY NO:                                   
ADDRESS:                                                                                                                                                                                 

Documents as follows:
WB-1 Withdrawal of Pension Contributions
DB-1 Application for Death Benefit Payment

AUTHORIZED SIGNATURES (Please Type and Write)

                                                                                                                                                              
NAME (TYPE) NAME (WRITE)

                                                                                                                                                              
TITLE TELE NO

                                                                                                                                                              
NAME (TYPE) NAME (WRITE)

                                                                                                                                                              
TITLE TELE NO

                                                                                                                                                              
NAME (TYPE) NAME (WRITE)

                                                                                                                                                              
TITLE TELE NO

Documents as follows:
AP Application for Service, Survivor, Disability, State Police and State Judiciary Pensions
EM-1 Employability Form (for Disability Applications)
PCC-1 Creditable Compensation
VS-1 Verification of State of Delaware Service

AUTHORIZED SIGNATURES (Please Type and Write)

                                                                                                                                                              
NAME (TYPE) NAME (WRITE)

                                                                                                                                                              
TITLE TELE NO

                                                                                                                                                              
NAME (TYPE) NAME (WRITE)

                                                                                                                                                              
TITLE TELE NO

                                                                                                                                                              
NAME (TYPE) NAME (WRITE)

                                                                                                                                                              
TITLE TELE NO
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