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Retiree Name

SSN
Complete Parts | and 1l and return form to PERS office.

PART | - RETIREE ACKNOWLEDGMENT
(Retiree Completes)

I understand that if salary and service credit are reported for any days after my retirement date, that my benefit amount and
retirement effective date will be adjusted and that | may be required to repay any overpaid benefits.

Retiree Signature Date
PART Il - EMPLOYER CERTIFICATION
(Public Employer Completes)
The last day of retiree’s employment will be
The contract for this school year was for the period (check one):
:;IJuly through June
August through July
September through August
Other (list the start and end months)
There will be a contract payoff. There will not be a contract payoff.
Retiree’s monthly contract amount for this year is $ . The last salary to be reported to PERS will be
for the report month of and the amount is $
Agency Liaison Officer/Signature Authority Date
PERS CALCULATION
(PERS Completes)
/ X .0833 = X360 =
Contract Payoff Contract Salary

Service Credit Earned

Service Credit Converted to Days
Additional service credit will be earned through

and the retirement effective date is extended to

PERS Renresentative

Date
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