PERA Affidavit to Affirm Non-Ability Santa Fe. NM 87507

Public Employees

(505) 476-9300 phone

Retirement Assoclation to Obtain Spousal Consent (505) 954-0370 fax

of New Mexico

WWW.nmpera.org

Instructions: Please print or type in dark ink. This form must be completed in its entirety and returned
to PERA via regular mail, fax, or e-mail to noreply.records@pera.nm.gov for processing.

Section 1 Information About You

Social Security Number or PERA ID

H:lFemaIe [ Imale | ( )

Name (First, Middle Initial, Last)

Gender Phone Number

E-mail Address

Mailing Address

City State Zip Code

Section 2 Information About Your Affidavit *Must be signed in presence of a notary

Applicant's Name (please print)

an applicant for retirement benefits affirm that | am unable to obtain

spousal consent of because:
Spouse's Name (please print)
Section 3 Information About Your Missing Spouse *Must be signed in presence of a notary
Mailing Address City State Zip Code

o)

Phone Number

E-mail Address

| acknowledge that | understand that because | am married and have not provided a completed PERA Spousal Consent form, the
PERA Act requires that | will retire under Form of Payment C with my spouse named as

beneficiary.

Spouse's Name (please print)

Applicant's Signature

Date

PERA Rule 2.80.700.10.A(5)NMAC requires that the retiring member provides PERA with an affidavit stating why the member has been unable to obtain
spousal consent and provide the most recent contact information for the spouse.

Section 4 Information About Your Notary
State of )
)

County of )

Signed and sworn to (or affirmed) before me by

)

My Commission Expires

Signature of Notary

on this the day of

Member's Name (please print)

Notary Public Telephone Number - -

*Notary stamp must be visible

August 2023
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