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Oregon Public Service Retirement Plan (OPSRP) Pension Program
Alternate Payee Divorce Award of Disability Benefits to Alternate Payee

* This form is to be completed upon the award of any current or future OPSRP Pension Program disability
benefit to an alternate payee (AP) in connection with an annulment, divorce, separation, or property settle-

ment.

* This form must be completed when the court order is filed if the AP is entitled to receive a portion of the
member’s current or future disability benefits.

Section A: Member and AP information (Type or print clearly in dark ink.)

Member name PERS number (optional)
AP name U Reduction (AP pays taxes)
U Deduction (member pays taxes)

Section B: Award information
Disability benefits for a member are calculated at 45 percent of the member’s last full month of salary before
disability begins.

Date of annulment, separation, divorce, or property settlement is . If no date is
provided, PERS will use the date the judge signed the court order.
Amount of member’s disability benefit awarded to the AP: (mm/ddlyyyy)

Percent (in up to two decimal points) %.

The percentage awarded to the AP will be applied to any retroactive disability payments accrued after this date.

The AP’s portion of the disability benefit will end when the member is:
* no longer disabled or
* reaches normal retirement age.

Office use only

[rers [Xlopsre []iaP

0 Member  Alternate payee
U Cross reference member SSN

In compliance with the Americans with Disabilities Act, PERS will provide help filling out this form upon request. You may request help by calling toll free 888-320-7377
or TTY 503-603-7766.
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