
 
Troyan's Basic Defined Benefit Pension Evaluation Express Form ACCUCALC7 

This form is to be COPIED PER EVALUATION and SUBMITTED via either email, fax or mail to this office 
 

TODAY=S DATE: __________________________   Complete this Section For Mailing Purposes: 
 

ATTORNEY=S/MEDIATOR=S/CLIENT’S NAME: _______________________________________________________________________________ 
 

FIRM NAME: ________________________________________________________________________________________________________ 
 

BUILDING, STREET, SUITE, POB: _________________________________________________________________________________________ 
 

CITY, STATE, ZIP CODE: ________________________________________________________________________________________________ 
 

TELEPHONE: _______________________________ Fax: _____________________________ Email: __________________________________ 
 

PARTY YOU REPRESENT:  (          ) HUSBAND   (          ) WIFE   (         ) BOTH (MEDIATION) 
 

END OF MARRIAGE DATE (CUTOFF DATE):____________________________________ DATE OF MARRIAGE: ___________________________ 
(I.e. Date Complaint Filed, Date Summons Served. If no end of marriage date, simply indicate CURRENT) 
 

PENSIONER NAME: _______________________________________ SEX: _______ DATE OF BIRTH: ___________________________________ 
 

PLAN NAME: ______________________________________________________________ DATE OF PLAN ENTRY: _____________________ 
 

*MONTHLY ACCRUED BENEFIT AS OF CUTOFF DATE: $________________________ NORMAL RETIREMENT AGE: ________________________________ 
*IF YOU ARE UNABLE TO PROVIDE THE ACCRUED BENEFIT REQUESTED ABOVE OUR CUSTOMIZED SOFTWARE WILL COMPUTE SAME AT NO FURTHER COST PROVIDED WE ARE SUPPLIED WITH THE FOLLOWING: 
 

*FOR STATE AND GOVERNMENT (CIVIL SERVICE) PLANS:   
FILL IN THE PENSIONER=S ANNUAL SALARIES FOR THE LAST (3) MARITAL YEARS OF PENSIONABLE SALARY AND ATTACH BENEFIT STATEMENT:  
 

YEAR ___________ $ _______________________ YEAR __________ $ _______________________ YEAR _____________ $ _______________________ 
 

*FOR MILITARY RESERVE AND REGULAR COMPONENT SERVICE MEMBERS: 
PLEASE SUPPLY THE MEMBER=S BENEFIT STATEMENT AS OF THE END OF MARRIAGE DATE, PAY, RANK, AND ACCRUED POINTS SHEET. 
 

*FOR UNION MEMBERS:  
PLEASE NOTE THE PENSION FUND IS THE PENSION PLAN AND THE ANNUITY FUND IS A CASH ACCOUNT.  TO VALUE THE PENSION FUND SIMPLY PROVIDE THE MONTHLY 
ACCRUED BENEFIT AS OF THE END OF MARRIAGE DATE.  SIMPLY ATTACH THE BENEFIT STATEMENT INDICATING SUCH MONTHLY ACCRUED BENEFIT OR FILL IN SAME.  
MONTHLY ACCRUED BENEFIT AS OF CUTOFF DATE: $___________________ NORMAL RETIREMENT AGE: _________.  IF THE ANNUITY FUND 
REQUIRES A MARITAL/COMMUNITY CALCULATIONS, SIMPLY PROVIDE THE STATEMENT INDICATING THE CASH BALANCE FOR THE QUARTER CLOSEST TO THE END OF 
MARRIAGE DATE.  
 

*FOR COMPANY, CORPORATE, PRIVATE, OR CLOSELY HELD EMPLOYEES:  
PLEASE SUPPLY THE BENEFIT STATEMENT INDICATING THE ACCRUED MONTHLY BENEFIT FOR THE YEAR OR DATE SUBJECT TO THIS EVALUATION.   
 

*IF RETIRED OR TERMINATED OR NO LONGER AT EMPLOYER SUBJECT TO THIS EVALUATION: 
(     ) PENSIONER RETIRED:  DATE OF RETIREMENT:                                   MONTHLY RETIREMENT PAY: $________________________________ 
(     ) PENSIONER TERMINATED OR NO LONGER WITH ABOVE REFERENCED EMPLOYER:  DATE OF TERMINATION OR LEFT DATE OF ACTIVE SERVICE WITH ABOVE 
EMPLOYER:                                  MONTHLY BENEFIT PAYABLE AT NORMAL RETIREMENT AGE: $____________________________________________ 


