
RETIREMENT SYSTEM OF THE CITY OF DETROIT 
500 WOODWARD AVE STE 3000, DETROIT, MI 48226 

Phone 313‐224‐3362 | Toll Free 800‐339‐8344 | Fax 313‐224‐3522 

 
 

Revision Date: 2/12/2019 
 

REQUEST FOR BENEFIT ESTIMATE 
 

 

Member Name: _____________________________________________    Date of Request: ________________________    
 
SSN: _________________________________        Date of Birth (MM/DD/YYYY): _________________________________ 
 
Service Date: ______________________________       Pension Number: _______________________________________ 
 
Department: _______________________________________________________________________________________ 
 

 
 
Spouse’s Name: _____________________________________________    Spouse’s SSN: __________________________ 

 

Spouse’s Birthday (MM/DD/YYYY): ______________________________    

 

 

 

Member’s Address: __________________________________________________________________________________ 

 

City, State, & Zip: ____________________________________________________________________________________ 

 

Phone Number: ________________________________    Email Address: _________________________________ 

 

 

 

Retirement Date/Last Date Worked (MM/DD/YYYY): _______________________________________________________ 

 

Years of Service: ________________________________   Military Service Credit: __________________________ 

 


