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	To Be Completed By Employee

	Company Employed By:

	

	
	 FORMCHECKBOX 
  Verizon Communications
	 FORMCHECKBOX 
  Verizon Delaware Inc.
	 FORMCHECKBOX 
  Verizon Maryland Inc.

	

	
	 FORMCHECKBOX 
  Verizon Services Corp.
	 FORMCHECKBOX 
  Verizon New Jersey Inc.
	 FORMCHECKBOX 
  Verizon Virginia Inc.

	

	
	 FORMCHECKBOX 
  Verizon Pennsylvania Inc.
	 FORMCHECKBOX 
  Verizon Washington, DC Inc.
	 FORMCHECKBOX 
  Verizon West Virginia Inc.

	

	
	 FORMCHECKBOX 
  Other
	     
	

	

	Employee Status
	 FORMCHECKBOX 
   Management
	 FORMCHECKBOX 
   Associate

	Name (Last, First, M.I.)
	 FORMCHECKBOX 
  Mr.
	 FORMCHECKBOX 
  Mrs.
	 FORMCHECKBOX 
 Ms.
	Birthdate (Year, Mo., Day)
	Soc. Sec. No.
	Res. Area Code/Tel. No.

	     
	     
	     
	     

	Street Address (Include Apt. No./Box No. If Applicable)

	     

	City/Town
	State
	Zip Code

	     
	     
	     

	Marital Status
	Spousal Information (if applicable)

	
	

	 FORMCHECKBOX 
   Married
	 FORMCHECKBOX 
   Separated
	Name

	 FORMCHECKBOX 
   Divorced
	 FORMCHECKBOX 
   Widowed
	     

	 FORMCHECKBOX 
   Single
	Birthdate (Year, Mo., Day)
	Soc. Sec. No.

	
	     
	     

	*Pension Effective Date

   (Year, Month, Day)
	Reason for Requesting Pension

	
	

	     
	 FORMCHECKBOX 
  ISP

	
	 FORMCHECKBOX 
  Reduction in Force

	
	 FORMCHECKBOX 
  Force Management Program (FMP)

	
	 FORMCHECKBOX 
  Other Retirement

	
	 FORMCHECKBOX 
  Other (Explain)
	     

	
	

	Signature
	Date

	
	     

	

	Are you currently receiving Sickness Disability Benefits?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	

	Are you currently receiving Accident Disability Benefits?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	

	Job Title
	Responsibility Code

	     
	     

	Net Credited Service Date
	Work Location (Complete Address)

	     
	     

	Supervisor’s Signature
	Tel. No. (Include Area Code)
	Date

	
	     
	     

	

	
	*Note:
	The Pension Effective Date Is the Day After Your Last Day On the Payroll

	
	
	This Application is for Applying for a Service or Disability Pension Only.

	

	Send This Original Pension Application To:
	Verizon Benefits Administration

13100 Columbia Pike, C14

Silver Spring, MD  20904

	Be sure to keep a copy of this application for your records.














