APPLICATION FOR VESTED RIGHTS PENSION

v ) 4 '

W llman rndrew 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)
Febyue o 7,258 to (date of resignation or change of status) DNzenbey 3 2o §
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 ey umk// o ’/7,, A

The date | will begin to receive my pension willbe Maye (v | 222

1

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.

/s

Sighature Social Security Number
el L e 1ot T AR /
dubhe W e L iy ME S Ry /A
Department/Division Street Address
R . . . - . . 4 D2y
o ey e aer Colpe L Gt [ DESi s g - ‘ \ 1 > ) )7
Job Classification City, State, Zip Code

STATE OF FLORIDA The foregoing instrument was acknowledged before
COUNTY OF PINELLAS me this__2- e day of DC"( e oy~ : 20_@

by )\(\}-\\ \\ \ /ﬂﬁqaﬁ Ve L~ S

who is personally known to me or wh@d

. Do as identification

—

and who did/did ot take an oath.-

e 7 T

CJ&/’V\/\'&& A t/l/\' m jMf&(«:Notary Public
)

/\k"\;'\\\ ‘.ﬂe v M MG Hb\Name of Notary Printed

My commission expires:

Netary Pubtic State of Flonaa
Jennifer M Moulton

My Commussion GG 179386
Expies 03/27/2022

Rev. 4/09 Vested Pension Form



APPLICATION FOR VESTED RIGHTS PENSION

Achert Mg T , 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)
o tebey 15,700 to (date of resignation or change of status) T, ¥, 20(9
hereby makes application to receive the vested rights pension provided fér 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.

I hereby further certify that my date of birth is N Jeimbey 2 , {gg 3

The date | will begin to receive my pension will be _/V iy 2inbey | , 2038,

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
recejvegj any other type‘,gf pension from the City.

e /e , DA 4
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(Tc'(%léfokiﬁ\)?\\\ Cidel ~ Wrhouse 4973 K dgemupr Civ
' Dephrtment/Division Street Address
. N N R SN
(zas CoeviBimas Mavage, P(x(m Hear por / FL3%S5S
Job' Classification J City, State, Zip Code

STATE OF FLORIDA The foregoing instrument was acknowledged before
COUNTY OF PINELLAS methis_ ¢~ dayof D€ embe,~ . 2018

by RUL)érf‘ Moy i j\f’

who is personally known to me or who has provided
(L D o as identification

and who did/did nét take an oath,

<

Q?\/\’\J\/Q(\S\A m-/\l/\/&w%_\ﬁlotary Public

'j@\w oy SC v .\)m M| Mame of Notary Printed

My commission expires:

R "(&% Notary Public State of Flonda
¥ > Jennifer M Mouilton

o B < MyCommission GG 179386
Froradt  Expres 03/27/2022

Rev. 4/09 Vested Pension Form



