
 
Joint & Last Survivor Option at 

Early/Normal Retirement Eligibility Date 
 

 

Last  
Name: 

First  
Name: 

 
Date of Birth: Social Security #: 

Address:  City: State: Zip: 

Email Address: Work Phone #: 

Agency and Position:  Early Retirement Eligible OR  Normal Retirement Eligible  

Spouse  
Name: 

Spouse  
SSN: 

Spouse  
DOB: 

I have been informed that I may change my Joint & Last Survivor Option at the time of retirement. This option is 
available to me because I have reached Early/Normal retirement and have elected to take: 

 

 100% Option (upon death while in service) 

Under the provisions of the Fairfax County Police Officers Retirement System Ordinance, I understand that this does 
NOT complete my retirement application. I must complete the Early/Normal retirement application and all appropriate 
forms at the time of retirement.  

Employee Signature:  Date:   
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Fairfax County Retirement Systems 
12015 Lee Jackson Memorial Hwy.  *  Suite 350  *  Fairfax, VA  22033 

703-279-8200  *  TTY: 711  *  1-800-333-1633  *  Fax: 703-653-9543 
www.fairfaxcounty.gov/retirement/ 

Form 


