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Retiree Health Pension Deduction Authorization 
 

 

 

Last Name                First   MI      Social Security Number 

 

 

 

Spouse Last Name  First  MI      Social Security Number 

 

 

 

Payroll Title at Retirement 

 

 

Date of Retirement                           Retirement Number 

 

 

 
Pursuant to Section 110-a and 410-a of the Retirement and Social Security law, I hereby authorize 

deductions to be made from my monthly allowance from the New York State and Local Retirement 

Systems in the amount necessary to cover Retirement Health Deduction Premiums.  Authorization is 

also given to make any changes to the Retirement System as necessary in the amount of such 

premiums.  I understand that Onondaga County is my agent and all requests to begin, modify or 

revoke deductions must be submitted through Onondaga County.  This authorization shall remain in 

effect until revoked by me by written notice through the County or until otherwise revoked pursuant 

to Law. 

 

 

Date:______________  

     

 

Retiree Signature:___________________________ 
 


