


| hereby make application for disability benefits under the provisions of the Indiana State Teachers’ Retirement Fund law on account of
physical or mental disability which incapacitates me from service as a teacher in the public schools of Indiana.

STATE OF

}
}
COUNTY OF }

I, , do solemnly swear that the foregoing statements are full, complete and true in every respect, and
that | have not withheld any information material to the case which, if disclosed, would alter, change or modify the facts above set forth.

Applicants signature

Subscribed and sworn before me this day of 20

Notary Public Signature

Notary Public Name Printed

My Commission Expires
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