MUNICIPAL FIRE & POLICE Phone: (515) 254-9200
RETIREMENT SYSTEM OF IOWA (888) 254-9200
Fax: (515) 254-9300
7155 Lake Drive, Suite 201, West Des Moines, lowa 50266 Email: Pensions@mfprsi.org
DEATH NOTIFICATION FORM
PART | DECEASED INFORMATION:
Date of Death:
First Name Middle Initial Last Name
Address 1
Address 2
City State Zip Phone
PART Il CONTACT INFORMATION:
First Name Middle Initial Last Name
Relationship to Deceased:
Address 1
Address 2
City State Zip Phone
PART Il BENEFICIARY INFORMATION
Surviving Spouse? YES NO
Name of Spouse:
Children? YES NO
Name of Children: AGE:
Note: The Submit button requires Adobe
Acrobat Reader 6.0 or higher. The latest AGE:
version of Adobe Acrobat Reader can be
downloaded for free @ www.adobe.com,
completed forms can be saved and AGE:
submited via an e_:mail attachment to
pensions@mfprsi.org. Print Submit Reset Form
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