)250 3 'LYLVLRQ RI 3BHQVLRQV 5HIXODW,
REQUEST FOR DESIGNATION AS LIMITED MEMBER

When to Use this Form

AFormP2 LV XVHG DQ\ WLPH D VSRXVHYV VKDUH RI WKH EHQH;WV UHPL
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From: Spouse of member/annuitant[Note: “spouse” includes a person who has lived in a
marriage-like relationship with the member/annuitant for a continuous period of at least two
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Other requirements:

Clear Form




