
S:Deaths/App 60% Sfty 

APPLICATION FOR 60% CONTINUANCE 
(Safety Member) 

 
 
Board of Retirement 
Imperial County Employees Retirement System 
C/O David Prince, Imperial County Retirement Administrator 
1221 W. State Street, El Centro, Ca  92243 
 
 
 
On the ______Day of ___________ ___, 200__, ______________ _________ who 

was connected with the Imperial County Employees Retirement System and was 

receiving a retirement allowance as provided in the County Employees’ Retirement 

Law of 1937, Section 31664, Unmodified, died. 

I have an insurable interest in the life of ________________________________ by 

reason of the following facts: ___________________________________________ . 

 I hereby make demand for the continuance of 60% of his/her retirement allowance 

to me as per Section 31760.1 

 
 
      Applicant’s Signature 
       
       
      Address 
 
       
      Social Security # 
 
       
      Telephone # 
 
 
      
Date 
  
 
Signature 


