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APPLICATION FOR VESTED RIGHTS PENSION

A}’\Qf / a ﬂ- /CLr :CJ’\ . being a person leaving employment with the

City of Clearwater, Florida, and having completed ten (10) or more years of credited service,
such_seryice having occurred during the period from (date of entry into Pension Plan)
[O/29 29 7 to (date of resignation or change of status) (1/7//"7

hefeby fnakes 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 &L // fa,/ O
The date | will begin to receive my pension will be __ "Moveh | \ 2028

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

rﬁi:;d any other type of pension from the City.

da.

d

Signature ' Social Security Number
Ahnko Aoeriatroe [el5 Nasd. (L -
Department/Division Street Address
AJ%W (Leciotouit QM@,&& 3YLGR
(/ VJob Classification City, State, Zip Code
STATE OF FLORIDA The foregoing ins%rument was acknowledged before
COUNTY OF PINELLAS me this_¢22 day of ﬂMﬂﬁf ,20/7

S
by ,/Z/?Jdé/d /4/04”/04
who i@nally known t@or who has provided
ﬁ//ﬁ as identification

and who did/did not

take an,oath.
%ﬂ / Q& Notary Public
~ /4

Elfen 2 /,4/}/0 Name of Notary Printed

My commissio

's% ELLEN C.AYO
22 Commission # FF 060393
S5 Expires November 28, 2017

AR Bondsd Thwu Troy Fain Ineurence 800-3857019

Y

Fad

Rev. 4/09 Vested Pension Form



APPLICATION FOR VESTED RIGHTS PENSION

\S\/ }\/ jeu ?{ AN , 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)

“Mey 24, 1799 to (date of resignation or change of status) _Octolrer 26, 20/ 7
herebﬁl 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 birthis ___

The date | will begin to receive my pension will be ﬂfp (u// l 3 202 Y.

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.

e

. .
T k(. Lo \v VLA Gl e

Signature Social Seéﬁrity Number
VL W Ceard S
Departmént/Division Street Address
DT\ \wc € .I\'\'Gﬁ\/ ﬂ\aHt"\/\‘ I“‘i cly gy l ;
Job Classification City, State, Zip Code
STATE OF FLORIDA The foregoing instrument was acknowledged before
COUNTY OF PINELLAS me this / i day of OQTD&V , 20/ /.

oy _Sgfuia Traneis

who is personally known to me or who has provided

as identification

and who/did/did nqt take an oath. -
/A Wry Public
7 U

Z<mei/n  MurgphN Name of Notary Printed
/AR
My commission expires: é//,,? g/»? /

S, ESTRELLAMURPHY
. Rng , Commission#GG 119902
o Expires June 20, 2031
1’}0} ‘;\,OQ' Bondad Mwm
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APPLICATION FOR VESTED RIGHTS PENSION

_ ﬁ ()/mv['f . T\AC(}’D\/ . being a person leaving employment with the
City of Clearwater, Florida, and having completed ten (10) or more years of credited service,
\auch service_having occurred during the period from (date of entry into Pension Plan
L*\\ 2 \w(f Z to (date of resignation or change of status) Ocraber )
her’eby 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 ﬂaxm 9/ / %7 (.9

The date | will begin to receive my pension will be Fe b , 2 VY
/

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.

A

A
T I I O e e A L\Q[M ——
/ Signature Social Security Number
Departthent/Division Street Address /
) ovarian TH Layao., 6/227/7%
Job Classification City/Stafe, Zip Code
STATE OF FLORIDA The foregoing instrument was acknowledged before
i)

COUNTY OF PINELLAS methis. 3%  dayof Otw oy ,20/77

by Jeante, Tudoy
who is personally known to me or who has provided
L Db as identification

and who did/d@.
@(\\@4\/\ W\- W\Jm@br\lotary Public
A & |
ﬁ@’))’\x v M %LL I'Mme of Notary Printed

My commission expires:

¢.. JENNIFER M MOULTON
i*f MY COMMISSION #FF105569
“atey EXPIRES March 27, 2018
(407) 398-0153 FloridaNotaryService.com
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