APPLICATION FOR VESTED RIGHTS PENSION

ﬂNﬁQ\d Croo-Cvery being a person leaving employment with the

City of Clearwater, Florida, and having completed five (5) or more years of credited service, such
service having occurred during the period from (date of entry into, Pension Plan)
2iofao to (date of resignation or change of status) Y2725
hereby makes 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 QQ’\\ 20, 1S

The date | will begin to receive my pension will be MQ\AI d—- Q\O&Q\

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 ot

pension from the City.

= _
- Signature Social Security Number
%{K‘; & Rex _
Department/Division Street Address
Dwvisen Comvol\er '
Job Classification City, State, Zip Code

STATE OF FLORIDA
COUNTY OF PINELLAS

Py,
B ALYSSA GAGLIARD|
A y : Commission # HH 476578
K, ;LO“& Expires January 28, 2028

Rev. 10/2022

The foregoing instrument was acknowledged before me

by means of ¥ physical presence or O online notarization,

this __ 1™ day of \ XOVEmMoe 20295
by A oldd Crhoo Cve .

ho is persona own to me or has produced
as identification.
N\ Notary Public (Signature)

Q’\U\Bﬁc‘ GAQ?S\\O\FO{" (Name of Notary Printed)
7
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APPLICATION FOR VESTED RIGHTS PENSION

(R(ﬁ&/\ Do (_.l‘_ . being a person leaving employment.with the
City of Clearwater, Florida, and having completed five (5) or more years of credited service, such

service having occurred during the period from (date of entry into Pension Plan)
I L);SZZm 7 to (date of resignation or change of status) 22"3Q /2025

hereby makes 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 birthis ___ OA /IS // 978
The date 1 will begin to receive my pension wili be 043/6) /2033

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.

2o Lo S

Signature Social Security Number
chwefal [ervieeS - -
Department/Division Street Address
Li c'.cnscA EICC‘&Y‘l\CJ‘ <X )
Job Classification City, Stafte, Zip Code

STATE OF FLORIDA
COUNTY OF PINELLAS
The foregoing instrument was acknowledged before me

by means of O fhysical presence or [ online notarization,

this &/3 o gayof C 0 - 2020

S, AEXISD.BUTLER by bV\C&\(\‘ \ “\)m b\{T

* *  Commission # HH 474541 who is persopally known to me or has produced

% £ Expires December 18, 2027 & \NZ . - ]
Peopast as identification.

\\ L N Notary Public (Signature)

\| ) e
C\\\\Q XKC) ig DN \! \6/ K\a (Name of Notary Printed)

Commission NOTPVH(L\’? L‘ 6 \* \

Rev. 10/2022
Vested Pension Form




APPLICATION FOR VESTED RIGHTS PENSION

K@A’\f\ MC’QQ\JX\O\O[S , being a person leaving employment with the
City of Clearwater, Florida, and having completed five (5) or more years of credited service, such
service having occurred during the period from (date of entry into Pension Plan)
S/hAs (261 to (date of resignation or change of status) AOVEME/ 12 DS
hereby makes 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 ofithe City Code of Ordinance in effect on the date of resignation.

| hereby further certify that my date of birth is S 4 N \QGRL

The date | will begin to receive my pension will be M(lu' 1., )

Further, 1 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.

ZL/ M LV/””K-@ 7

Signature / Social Security Number

ks A Rec. - _

Department/Division Street Address
Tec Feenes Suep .Custed' e ‘ -
Job Classification City, State, Zip Code

STATE OF FLORIDA

COUNTY OF PINELLAS
The foregoing instrument was acknowledged before me
by means of L'physical presence or [I online notarization,

this  RO” " day of \DOuarwer | 2035
SN ALYSSAGAGLIARDI by et~ MQ/\Z&,{ oLl '

*  Commission # HH 476578

*
B,
%

e “°§ Expires January 28, 2028
¥

™\ as identification.

N Notary Public (Signature)

Q—\&j&ba G;C'S\“O‘r ol: (Name of Notary Printed)

Commission No.

Rev. 10/2022 .
Vested Pension Form
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APPLICATION FOR VESTED RIGHTS PENSION

—on \)\)\%( SECON . being a person leaving employment with the
City of Clearwater, Florida, and having completed five (5) or more years of credited service, such
service having occurred during the period from (date of entry sinto, Pension Plan)
“1/19 [2610 __to (date of resignation or change of status) /7 /7 ,9_/,_7)/

hereby makes 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 __ _ )
The date | will begin to receive my pension will be E&%US"\" 4, 2030

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

Social Security Number

Powce / voo-az

— -

Department/Division Street Adaress
“Blice Sewiceeow. _ B
Job Classification City, State, Zip Code

STATE OF FLORIDA
COUNTY OF PINELLAS
The foregoing instrument was acknowledged before me

by means of D/physical presence or [ online notarization,

this __ 1™ day of NOvemicer |, 202=
by _ S WernerSpocm

who-is personally known to me or has produced

OB, ALYSSAGAGLIARDI ,f\\ as identification.
~ \

N\ Notary Public (Signature)
Q\%\ba C‘C‘S\\O\ C d y (Name of Notary Printed)

Commission No.

Rev. 10/2022
Vested Pension Form



