
AUTHORIZATION TO PICK-UP PENSION CHECK

I, ______________________________________________________________, AN ANNUITANT OF THE
NORTHERN MARIANA ISLANDS RETIREMENT FUND, DO HEREBY DESIGNATE AND
AUTHORIZE______________________________________________________________________________

(Name of Designee-Print or Type)

TO PICK-UP MY RETIREMENT PENSION CHECK WHEN DUE. THIS AUTHORIZATION RELEASES
THE RETIREMENT FUND AND STAFF FROM ANY OBLIGATION OR RESPONSIBILITY IN CASE
SAID DESIGNEE SHALL ABUSED HIS/HER AUTHORITY IN THE DISCHARGED OR HIS/HER DUTY
AND RESPONSIBILITY TO THE ANNUITANT.  THIS DESIGNATION SHALL BE VALID UNTIL
AMENDED OR REVOKED BY ME.

DATED THIS ___________________________________DAY OF ________________, _________________.

__________________________________ __________________________________
Signature of Member Signature of Witness
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