NMI SETTLEMENT FUND

POST OFFICE BOX 501247, SAIPAN, MP 96950

Election for Vesting Service Credit — Education

Name: . S.S.N.:

Address:

Employer: Date Employed:
(DEPARTMENT/AGENCY)

College/University: Graduation Date:

Membership Class: Class I Class II

I hereby elect to receive vesting service credit for Education pursuant to 1 CMC §8329 and §8330, as these
sections existed prior to repeal by Public Law 13-60. I understand that this credit will not be used in determining
the benefit amount, but rather to determine my eligibility for the additional 5-year credit pursuant to
Constitutional Amendment 19 and for retirement eligibility. In support of this election, I am enclosing a copy of
the document checked below. T also acknowledge that I must arrange for the accredited educational institution to
send directly to the Fund an official, sealed transcript indicating completion of studies for a degree or degrees
attained on or before December 5, 2003, the effective date of PL 13-60.

Diploma Official Transcript Other: Specify

DECLARATION:

[ hereby declare under penalty of perjury that the information contained in this form and
the accompanying documents are true and correct to the best of my knowledge.

Signature of Member Date

FOR FUND USE ONLY:

Received by: Date:

If mailed, postmark date:

SF-2D (REV. 01/2015)

Tel: 670.322.3863 = Fax: 670.664.8080



	Name: 
	SSN: 
	Address: 
	Employer: 
	Date Employed: 
	CollegeUniversity: 
	Graduation Date: 
	D Other Specify: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


