Commonwealth of Massachusetts
The Trial Court
Division Probate and Family Court Department Docket No.
Complaint For Support

, Plaintiff

, Defendant

QUALIFIED DOMESTIC RELATIONS ORDER
For 457B Plan

Upon the Agre onsent of the parties, the Court finds and it is hereby
ordered a

This order the existence of an alternate payee’s right to
receive a po ts benefits payable under an employer-sponsored

defined contribu ed under Sectlon 457(b) of the Internal

1. Plan
of this Order.

2. Participant. The name, address, social security nu
the participant are as follows:
Name:
Address:
SSN#:
DOB:

3. Alternate Payee. The person named as the alternate payee meets the
requirements of the definition of alternate payee as set forth in Section 4
below. The alternate payee’s name, address, social security number, date of
birth, and relationship to the participant are as follows:

Name:
Address:
SSN#:

DOB:
Relationship:




