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REVERSIONARY ANNUITY
Fund members may elect to reduce their monthly annuity to provide a
Reversionary Annuity upon their death for a spouse, child, brother, sister, or
parent. Election must be made prior to the start of annuity payments.
After retirement, the amount you specified would be deducted from your
annuity checks until your death, or until the death of the designated person,
whichever occurs first. Upon your death, the designated person would receive
a monthly annuity for life.
How much the designated person would receive depends on the amount of
reduction in annuity the employee has chosen and also the ages of the
employee and the designated person at the time of the employee’s retirement.
If you are interested in knowing more about the Reversionary Annuity and
what it can mean in your family’s financial future, please contact the Fund.
Our counselors will answer your questions and apprise you of the amount of
benefits you and your family will receive from the Fund.
Please check one:

I elect to reduce my annuity to provide a Reversionary Annuity.
(You must complete the Designation of Reversionary Annuitant Form)
I do not elect the Reversionary Annuity option.
_____________________________
Signature

_____________________
Date

YOU MUST RETURN THIS FORM WITH YOUR APPLICATION EVEN IF YOU DO
NOT ELECT THE REVERSIONARY ANNUITY

DESIGNATION OF REVERSIONARY ANNUITANT

Form 374

To the Retirement Board
Municipal Employees’ Annuity
and Benefit Fund of Chicago
Gentlemen:
Pursuant to the provisions of Section 139 of the Act which creates the
Municipal Employees’ Annuity and Benefit Fund of Chicago, I hereby elect to
reduce the monthly annuity due upon my retirement from the service by
$_______________per month (not to exceed the maximum allowable on the date
of retirement), and direct that with the actuarial value of said amount a
reversionary

annuity,

to

begin

upon

my

death,

be

provided

for

__________________________________________, my ______________________________,
whose date of birth is ________________________________.
If the above named dies while I am on pension, the reduced annuity
being paid to me shall be increased to the amount before reduction for the
reversionary annuity.
I understand that if I should die before I have retired on annuity, the
reversionary annuitant named will not be entitled to the reversionary annuity
hereby designated.
I also understand that if I have designated a parent, child, brother or
sister as the reversionary annuitant that no reversionary annuity shall be paid
if I should not live for a period of 365 days from the date of this designation.
Witness my hand and seal this_________day of__________________20_____.
Signed________________________________________
Address_______________________________________
Employed as__________________________________
In Dept. of____________________________________
Soc. Sec. No.__________________________________
State of Illinois )
)SS
County of Cook )
Subscribed and sworn to before me, this________day of ________20______.
________________________________________________
Notary Public
Rev. 09/16/2011w

