APPLICATION FOR VESTED RIGHTS PENSION

\/\/)\ H 1 lf"l 1 \ , 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)

% [22-/260S  to (date of resignation or change of status) _Mcaccin & 2>
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.

I hereby further certify that my date of birth is \\/\C\ (Ch (¢ l q(@ W 08—

The date | will begin to receive my pension will be <fﬂ(7'%‘(im\:fv {L 59\.0;5

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.

Signature Social Security Number
SON A WloTe e rie [Comnera
Department/Division Street Address
<elid LJasye Lacver | "
Job Classification i City, State, Zip Code
STATE OF FLORIDA

COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me
by means of IEJ/ physical presence or [J online notarization,
this A gay of May , 2094

by WL il ,

who i€personally known to medor has produced
as identification.

M\M ‘ Notary Public (Signature)

M ( MJJ&MOVL/ (Name of Notary Printed)
Commission No. ‘HH QUOSI)Q

Rev. 10/2022
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APPLICATION FOR VESTED RIGHTS PENSION

C/«M /er /// Z <a t'ﬂ/:j/: , 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)

vouscy [, 20/ to (date of resignation or change of status) Hoguer ¢ B, 2029
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 J vae (0 /P47

The date | will begin to receive my pension will be §e pt-embe- [, 2037,

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.

Clod S

Signature Social Security Number
&f)ﬂ&ﬁft D-:./c./d/‘ﬂuf‘ &l / /0031'4'9 /E:’) 4&('4&7'}!{3;’%4 Pl od 4 —— Y-
Department/Division Street Address
les Dey 31 //()ds}45 //]!1‘- /),'/*t’cfa.» ; l o .
Job Classification City, State, Zip Code

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregeing instrument was acknowledged before me

by means of m/hysical presence or [ online notarization,
this Q 2) xa_{ day of j\klm , 2024

by Charles <@ Lone.
who is personally known to me or has produced

as identification.

WMM:{/K Notary Public (Signature)

MM\FM \U%/r H A I bD{ M- %?%Name of Notary Printed)

Commission No. @ N5:.  MARVALYN T. MALCOLM-SMITH |
T ONA: Notary Public - State of Florida B
i JSi  Commission # HH 244280 |
v\. My Comm. Expires May {. 2026 ¥

Bonded through Nationai Notsry AssWeted Pension Form

Rev. 10/2022




APPLICATION FOR VESTED RIGHTS PENSION

@\m%( P ™ SRTNNEL , being a person leaving employment with the
Clty of Clearwater, Florida, and having completed five (6) or more years of credited service, such
service having occurred during the period from (date of entry into Pension Plan)

lO-\-Qu\a  to (date of resignation or change of status) 7\ - 20

hereby makes application to receive the vested rights pension prowded 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 __ £ / = / G

The date | will begin to receive my pension will be A~V ~207 (o

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.

‘fg/m /7)} //;%C/)/  fe/] ‘ A, _

Slgnature - Social Security Number
PRRER W /Lpuh\« ¢ Lok .
Department/Division Street Address
TECHNIOTAN L
Job Classification City, State, Zip Code

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me

by means of [ physical presence or [ online notarization,

this \’Tm day of \)LL U\ , 204
by RSN~ ,
who §s~pers9 own to me or has produced

as identification.

-------

"Uez, ALYSSAGAGLIARDI \

& Commission # HH 476578
'S Expires January 28, 2028

Notary Public (Signature)
mb\§>i C\C\S)\&Cfﬁ{ : (Name of Notary Printed)
J

Commission No.

Rev. 10/2022 .
Vested Pension Form




