
New Member Form

MEMBER INFORMATION

Please type or use only black ink and do not highlight. Any corrections must be initialed. 

TMRS Identification Number (not required) 

Member’s Name (first, middle, last)       Social Security Number   

           

Mailing Address          Daytime Phone Number   

City    State  Zip   City N    

Sex:    Male    Female  

   Date of Birth  Gross Monthly Salary Date of Participation   N     

Check one if applicable:   Uniformed fire police     OR       Non-uniformed fire police

If you are a member of any of the following systems, please check the appropriate box(es):
Texas Municipal Retirement System Texas County and District Retirement System   Teacher Retirement System of Texas  

 Employees Retirement System of Texas  City of Austin Employees Retirement System Judicial Retirement System of Texas

BENEFICIARY DESIGNATION (LIMIT 3)

Beneficiary’s Full Name (first, middle, last)       Social Security Number    

Sex:    Male    Female    Relationship (required)  Date of Birth     

Beneficiary’s Full Name (first, middle, last)       Social Security Number    

Sex:    Male    Female    Relationship (required)  Date of Birth    

Beneficiary’s Full Name (first, middle, last)       Social Security Number   

    

Sex:    Male    Female    Relationship (required)  Date of Birth    

CUSTODIAN UNDER THE TEXAS UNIFORM TRANSFERS TO MINORS ACT

Custodian’s Name (first, middle, last)     Custodian’s Relationship to Beneficiary  

MEMBER SIGNATURE REQUIRED
I request that if I die before becoming vested, my account balance and any Supplemental Death Benefits that may be due be paid to the person(s) 

listed above. Should I, at some future time, decide to have my account balance paid to someone other than the person(s) listed above, I will make 

the change in writing on a form prescribed by TMRS. If a beneficiary named above predeceases me and I fail to name another beneficiary, or in 

the event my relationship with said beneficiary ceases, then this designation shall become inoperative as to that beneficiary. I understand that if 

I name more than one primary beneficiary, my account balance will be paid to the surviving primary beneficiaries in equal shares (unless I have 

otherwise directed on this form). By signing this form, I certify that I have read the attached instructions.

Member’s Signature        Date Signed    

Please read the information provided on the reverse side of this document.

City of Carrollton
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BENEFICIARY NOTES
HOW LONG IS THE BENEFICIARY DESIGNATION VALID?

non-retired

DESIGNATING YOUR BENEFICIARY

on the form

SUPPLEMENTAL DEATH BENEFITS (SDB)

The SDB payment will be paid to the beneficiary(ies) designated on this form, even if you have previously designated a different SDB beneficiary.

If you wish to designate a different beneficiary(ies) other than the person(s) designated on this form to receive the SDB payment, you will need to 

complete the Supplemental Death Benefit Beneficiary Designation form.

ESTATE, TRUST, AND CHARITY DESIGNATIONS

DESIGNATING MINOR CHILDREN

RULES

TMRS WILL NOT ACCEPT

 


