
Office Use OnlyNew York City
Police Pension Fund
“Serving the Finest”

Consent to New York Jurisdiction
Member Demographics:

First Name: ____________________________ Last Name:___________________________________

Tax No.: ____________________________ Contact Number: _________________________________

Instructions:

 ● Print all requested information and answer each section completely. This form must be notarized.
 ● Pursuant to New York Civil Practice Law and Rules § 5404, the New York City Police Pension Fund will 

NOT make payments on a Qualified Domestic Relations Order (“QDRO”) that is issued in another state 
unless this form is executed, or the QDRO is domesticated (meaning registered and filed with any County 
Clerk) in New York State.

 ● The Member and the Alternate Payee (former spouse) do not have to execute the same form. 

Affidavit:

The Member _____________________ and the Alternate Payee ____________________ 
do hereby consent that the Qualified Domestic Relations Order entered under Index Number 
_______________________, and any subsequent QDROs issued under the same Index Number, 
be treated by the NYC Police Pension Fund as a Domestic Relations Order pursuant to the decision 
of the New York Court of Appeals in Majauskas v. Majauskas, 61 N.Y.2d. 481, 474 N.Y.S.2d 699 and 
pursuant to New York Equitable Distribution Law. 

I/we further authorize the New York City Police Pension Fund to make payments from the member’s 
retirement allowance pursuant to the provisions of the QDRO; and I/we hereby release the New York 
City Police Pension Fund from any liability whatsoever as a consequence of any payments based 
upon the order.

Sworn to before me this ____ day of ___________, 20____.   

Signature of Notary Public: __________________________
Affix notary seal or staff name and signature:

Signature:  _____________________________
Member

Sworn to before me this ____ day of ___________, 20____.   

Signature of Notary Public: __________________________
Affix notary seal or staff name and signature:

Signature:  _____________________________
Alternate Payee

Office Use Only

921
1 of 1 Rev. 04/2019

233 Broadway, 19th Floor, New York, NY 10279 • (212) 693-5100 • www.nyc.gov/nycppf • www.facebook.com/nycppf

Form 921


