APPLICATION FOR VESTED RIGHTS PENSION

Himams})u, Fafﬂi , being a person leaving employment with the
City of Clearwater, Florida, and having completed ten (10) or more years of credited service,
such service having occurred during the period from (date of eriry info Pension Plan)

OALO to (date of resignation or change of status) 0lfoc/ a0i7
hereby makes application to receive the vested rights pension prowded for by the City Code of
Ordinances. As such former employee, | understand the pension reguested will be computed
pursuant to the provisions of the City Code of Ordinance in effect on the date of resignation.

| hereby further certify that my date of birth is 12 / 2% l 1990

The date 1 will begin to receive my pension will be ___6{ ! 0l I R03¢

Further, | additionally certify that | have made no application seeking to obtain a return of the
contributions that 1 paid into the Pension Fund during the period of my employment set forth
above, | have not been convicted of a felony during my period of employment, and | have not

received any ot%f pension from the City.
[4

Signature Social Security Number
memé’e’mm / Trascic Operibions 68 ¥t ST <= AFT 40
Y Depdrtment/Division Street Address
SAMP 3 - Washingun DC 20083
Job Classification (City, State, Zip Code
STATE OF FLORIDA The foregoing instrument was acknowledged before
COUNTY OF PINELLAS me this___) )™ day of e h , 201>
by Hierershu P"—f“\'ﬂ\
who I1s personally known to me or who nas piovided
F\orgu Dr wers ) Lense as identification

and who di@id not take an oath.

/,
@/% Notary Public
K?ﬁ%ﬁoﬂd Name of Notary Printed

My commission expires: __ Ol / / ‘5/22

KEVIN RAYMOND
NOTARY PUBLIC Di
o smtcroroowuam

Expirog January 14, 2000
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A' l€\§( S WQ “ S . being a person leaving employment with the
City of Clearwater, Florida, and having completed ten (10) or more years of credited service,
such service having occurred during the period from (date of entry into Pension Plan)
—elh 24 pR  to (date of resignation or change of status) Wl 22T
hereby makbs application to receive the vested rights pension provided for by the City Code of
Ordinances. As such former employee, | understand the pension requested will be computed
pursuant to the provisions of the City Code of Ordinance in effect on the date of resignation.

| hereby further certify that my date of birth is I)Gc@mber (T{; [958

The date | will begin to receive my pension will be ﬁ aNnLQY kf | j 20_2/7—-

Further, | additionally certify that | have made no application seeking to obtain a return of the
contributions that | paid into the Pension Fund during the period of my employment set forth
above, | have not been convicted of a felony during my period of employment, and | have not
received any other type of pension from the City.

L /)

Worta

7

Signature

Pow\Ls +ac | P ) Fordscope

Social Security Number

DY pyect PRwWyS

Departmént/Division

kond Scepe Manaaer”

Street Address

Loaygo 2377

Job Clhssification City, State, Zip Code

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowledged before
me this [ | dayof PVPVC | 20/ 7/
by __Arlevic Wellg

who i me or who has provided

as identification
and who did/did not take an oath.

C
3«%@/\ )/1/1 t/)/bﬁl@tﬂ*lotary Public
i@’ﬂmi@r ﬂ/l -MwHQ*—Name of Notary Printed

My commission expires: _,

y"g% JENNIFER M MOULTEN
il i MY COMMISSION #FF185569
YRSYEE EXPIRES Mareh 27, 2818 ¢

‘ '}

(D7) SR DS Floniciatiotay SERASE SN
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