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Department of Retirement Systems 
Judicial Benefit Multiplier (JBM)  
Election Form for PERS Members 

 

This form is for judicial members of the Public Employees’ Retirement System (PERS) who choose to participate in 
the Judicial Benefit Multiplier (JBM) program.  
 

Part 1: Member Information 
 
 
Name         Social Security number 
 

 
Mailing Address        City, State, Zip 
 

 
Court of Service        Day Phone 
 

 
Part 2: Election Acknowledgement 
 
From January 1, 2007 through December 31, 2007, eligible judicial members can choose to participate in the JBM 
program. I understand by choosing to participate in the JBM program that: 
 

• Service credit earned during my JBM participation will receive the higher benefit multiplier; 
• If I am currently contributing to the Judicial Retirement Account (JRA), I will no longer be able to do so; 
• My contribution rate will increase as a result of my election; and  
• My participation in the JBM program will begin the day my employer receives this form. 

 
I certify that I have chosen to participate in the JBM program.  I understand that my choice is irrevocable. 
 
___________________________________________  ______/______/________ 
Signature    Month     Day       Year 
 
Part 3: Member Responsibility 
 

1. Complete, sign and date this form any time during the election window of January 1, 2007 through 
December 31, 2007. 

2. Keep a copy for your records. 
3. Submit this form to your employer on the same day that you complete, sign and date it. 

 
Part 4: To Be Completed by Employer 
 
Date Form Received: ______/______/________  PERS Reporting Group Number: __________ 
              Month     Day        Year 
 
Received By: ________________________________  ______________________________________ 
                           Employer Representative Name (Print)  Employer Representative Signature 
 
Print or type employer name and mailing address here: 
 

Mail the original document to: 
Department of Retirement Systems 
P.O. Box 48380, Olympia WA 98504-8380 
Toll Free: 1-800-547-6657, ext. 47966 
Local: 360-664-7966 

 
This form requests that you provide your Social Security number.  Internal Revenue Code Sections 6041 (A) and 6109 authorize the Department of 
Retirement Systems (DRS) to solicit your Social Security number. 
• The disclosure of your Social Security number to DRS is mandatory. 
• DRS will use your Social Security number to ensure that any amounts disbursed under your account are properly reported to the Internal 

Revenue Service and as a reference number for tracking all data with regard to your retirement account. 
• DRS will not disclose your Social Security number to any party unless required by law. 
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