
 

 
Consent to New York Jurisdiction and Release 

 
 

 
The participant _____________________ and the alternate payee ____________________ do hereby 

consent that the Domestic Relations Order entered on ___________________________, be treated by the 

New York City Police Pension Fund as a Domestic Relations Order pursuant to the decision of the Court of 

Appeals in Majauskas v. Majauskas and pursuant to the Equitable Distribution Law of the State of New 

York.  I/we further, authorize the New York City Police Pension Fund to make payments from the retirement 

allowance of _______________________ pursuant to the provisions of the order; 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. 

       ____________________________________  
                 (Participant’s signature) 
        
     
       ____________________________________ 
                 (Alternate payee’s signature) 
 
 

THIS ACKNOWLEDGEMENT MUST BE COMPLETED BY A NOTARY PUBLIC 
 
 
 
 
 
 

 
 
 
State of _______________________, 
    ss:  
County of _____________________, 
 
On this ________ day of _____________________, 20____, 
 
before me personally appeared____________________________ 
 
to me known and known to me to be the same person described 
 
in and who executed the foregoing instrument, and____he duly 
 
 acknowledged to me that ____he executed the same. 
 
 
__________________________________________  
 
Notary Public, State of_________ 
    
(Please affix stamp) 

 

                         (date of entry in court) 

 

 
 
State of _____________________, 

ss: 
County of ___________________, 
 
On this ________ day of ______________________, 20____, 
 
before me personally appeared ____________________________ 
 
to me known and known to me to be the same person described 
 
in and who executed the foregoing instrument, and____he duly 
 
acknowledged to me that ____he executed the same. 
 
 
__________________________________________ 
 
Notary Public, State of_________ 
 
(Please affix stamp) 

 


