




 

12. SIGNATURE 
 

I understand that any person who knowingly makes any false statement, or falsifies any record in an attempt to defraud the Settlement 
Fund is guilty of a misdemeanor, and shall be punishable under the laws of the Commonwealth of the Northern Mariana Islands.  The Settlement 
Fund shall have the right to recover any payments made under false representations.  I affirm that all information I have given on this document 
is true and correct to the best of my knowledge.  
 
 
 
__________________________________________________________  
  MEMBER’S SIGNATURE                                                                        DATE             

 
 

 

Only if Member’s signature is by mark: 
 
              
___________________________________________________________  
WITNESS 1 - PRINT NAME AND SIGNATURE                                 DATE 
 
 
 
___________________________________________________________  
WITNESS 2 - PRINT NAME AND SIGNATURE                                 DATE                                                                                            

 

ACKNOWLEDGMENT 
 

ON THIS ______ DAY OF ___________________________, 20___, before me personally appeared 

___________________________________________________, known to me through valid, government-issued identification 

to be the person whose name is signed in this instrument, and acknowledged to me that he/she voluntarily executed the same 

for the purpose set forth herein.  

         
               

NOTARY PUBLIC 

 
My commission expires:     

 

 

FOR SETTLEMENT FUND USE ONLY 
 

SERVICE BENEFIT ANNUITANTS 
(including reemployed retirees) 

Complete Date Received  SURVIVING SPOUSES Complete Date Received 

Valid ID (required only if none on file)    Valid ID (required only if none on file)   

W2s (required only if none on file)    2022 Filed Income Tax Return   

Official Marriage Record (only if none 

on file) 
   Affidavit of Surviving Spouse and Letter 

of Justification 
  

Certified Divorce Decree (if marked in 

question 4) 
   Marriage Certificate (if Yes to remarriage in 

question 10.a.) 
  

NOPA or Employment Contract(s) (if 
Yes to question 9.a.) 

   Court Order re Executor, Administrator, 
or Other Official (if Yes to question 10.b.) 

  

Certified Adoption Decree (if Yes to 

question 9.b.) 
   Certified Guardianship Order, if any (if 

No to question 10.c.) 
  

Form SF 1-F Allotment (if Yes to 

question 9.d.) 
      

       

    DISABILITY BENEFIT ANNUITANTS Complete Date Received 

    Valid ID (required only if none on file)   

    2022 Filed Income Tax Return   

    Certification/Statement of current 
benefits by U.S. Social Security or 
insurance company (if Yes to question 11)  

  

IF YOU ARE CURRENTLY RESIDING IN THE CNMI, YOU MAY HAVE WITNESSED BY FUND STAFF IF FORM IS NOT NOTARIZED: 
 

Date:     Annuitant ID:          
  

Staff Name & Signature:           
 

Settlement Fund Log No.:            



(Below only applies if Annuity Recipient Information Update is signed by mark) 
 

WITNESS ATTESTATION 

We, the undersigned witnesses, do hereby declare and attest that 

___________________________________________ (Member’s Name) (hereinafter “Member”) voluntarily signed by 

mark the Annuity Recipient Information Update dated ___________________________, 20___, and that to the best of 

our knowledge, the Member is of sound mind, and under no constraint or undue influence. 

 
 

               
WITNESS 1 

 
 
 
               

WITNESS 2 
 

 

ACKNOWLEDGMENT OF NOTARY PUBLIC 

ON THIS ______ DAY OF ___________________________, 20___, before me personally appeared 

___________________________________________, the Member, known to me through valid, government-issued 

identification to be the person whose name is signed by mark on the preceding Annuity Recipient Information Update 

before ________________________________________ (Witness 1) and 

________________________________________ (Witness 2), and acknowledged to me that he/she voluntarily executed 

the same for its stated purpose.    

 

 

               
NOTARY PUBLIC 

 
My commission expires:        
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