
From To
COURT 

Mo. Day Yr. Mo. Day Yr. 

FOR RETIREMENT USE ONLY 

  MO     DAY  YEAR 

ENTRANCE DATE 

STATE RETIREMENT AGENCY OF MARYLAND 
120 EAST BALTIMORE STREET 

BALTIMORE, MARYLAND 21202-1600 

JUDGES’ RETIREMENT SYSTEM 
APPLICATION FOR MEMBERSHIP FOR RETIREMENT USE ONLY       FORM 003 (REV. 4/23) 

APPLICANT COMPLETES THIS SECTION: (Print in Ink or Type) 

SOCIAL SECURITY NUMBER 

NAME 

First   Initial  Last

DATE OF BIRTH    SEX (M OR F) 

Court 
ADDRESS 

Number and Street 

City     State     ZIP Code 
 

1. Have you ever been a member of the State Retirement and Pension System of Maryland? (  ) Yes (  ) No 
2. If Yes, have you withdrawn your accumulated contributions? (  ) Yes (  ) No 
3. Are you presently receiving a retirement allowance from the State Retirement and

Pension System of Maryland?  (  ) Yes (  ) No 
4. Do you wish to claim any previous service AS A JUDGE? (  ) Yes (  ) No 
5. If Yes, indicate the periods of service

you wish to claim:

TO THE BOARD OF TRUSTEE: 
I certify that all statements made on this application are correct. I authorize any required deductions from my salary in accordance 
with the prescribed rate of contributions and these amounts shall be recorded to my credit by the State Retirement and Pension 
System of Maryland. 

Complete Signature Date 

  # OF RETIREMENT 
  CONTRIBUTIONS 

EMPLOYING AGENCY CODE DEDUCTED PER YEAR   SYSTEM 

SIGNATURE DATE TELEPHONE # 

- - 

- 
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PLEASE READ CAREFULLY BEFORE FILLING OUT FORM 

FORM 4.1 DESIGNATION OF BENEFICIARY 
MUST BE COMPLETED WITH THIS FORM 3 

 
Purpose of this form: This form is your application for membership in the State Retirement and Pension System of Maryland.  
 
When complete, keep a copy of this form for your records. Send the original to your Retirement Coordinator with proof of your 
birth date. 
 

ACCEPTABLE PROOF OF BIRTH DATE 
 

Attach a photocopy of one of the following as proof of your birth date: 
 

 Unexpired driver’s license 

 Maryland identification card 

 Birth certificates 

 Adoption records 

 Statement of age card from the county health department or US Bureau of Vital Statistics 

 US passport 

 Naturalization records 

 Census record from the US Bureau of the Census 

 Military documentation from any branch of the US Armed Forces 

 Certified hospital birth records 

 
 
 
 
 

NEED HELP? 
 

If you need help to complete this form, call the Maryland State Retirement Agency at 
 410-625-5555 or toll-free 1-800-492-5909. 
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