Applying for SDRS Survivor Benefit
ﬂ South Dakota Retirement System
i\ PO Box 1098 Pierre, South Dakota 57501-1098
SDRS Phone (888) 605-SDRS (605) 773-3731 FAX (605) 773-3949
‘ Information About the Deceased Member (Please Print or Type All Items)

Member’s Social Security Number Last Name First Middle Initial Maiden

Date of Death (Attach Copy of Death Certificate) Date of Birth of Deceased (Attach Copy of Birth Certificate)

\ Applicant Information (If Applicant is Spouse, Attach a Copy of Marriage Certificate)

Social Security Number Last Name First Middle Initial Maiden
Relationship to Member Street Address or PO Box City State ZIP Code
Applicant’s Date of Birth (Attach a Copy of Birth Date of Marriage (If Applicant is Spouse | Email address

Certificate) of Deceased)

Dependent Children Information (See Directions and Conditions regarding dependent children below)
Child’s Social Security Number Name of Child Date of Birth (Attach a Copy of Birth Certificate)

Directions and Conditions

*Child or children,” as defined in SDCL 3-12-47 (14), are the member’s unmarried dependent children who have not passed their nineteenth
birthday, and each unmarried dependent child who is totally and permanently disabled, either physically or mentally, regardless of such child’s
age provided the disability occurred prior to age eighteen. It includes stepchildren and foster children who depend on the member for support
and live in the household of the member in a regular parent-child relationship. It also includes any child of the member conceived during his
lifetime and born after his death.

Under the South Dakota Uniform Transfers to Minors Act, SDRS cannot make payments directly to minor children. Instead, payment must be
made to a conservator or a custodian on behalf of the child.

Conservator or Custodian’s Signature
Signature Date

Applicant’s Signature
Signature Phone Number Date
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