bﬁ?'(‘ﬂ

APPLICATION FOR VESTED RIGHTS PENSION

/4'])/%/"7 EDLAr) TACGLES , 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)
Ol-of-0 7 to (date of resignation or change of status) _Of-c4 —) 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.

I hereby further certify that my date of birth is _

e(ﬂ\)}o

The date | will begin to receive my pension will be _ T AA4-vAR Y€, >0 J ¢

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
Porz ¢ | .
Department/Division Street Address

PolLcF  COFFI¢ER

Job Classification City, State, Zip Code
STATE OF FLORIDA The foregoing instrument was_acknowledged before
COUNTY OF PINELLAS me this &H’“ day of M%{Mb{* , 2017
by _ (L dam CS()!:(A‘.‘\!MA)
S, Wc&m:ém,%wm who is personally known to me or who has provided
! T EXPIRES: May 23, 2021 e
oo @ & & tod Th Buget oty Sanoss as identification

and who did/did not take an oath.

%@M/W Notary Public

L!’S a 111A/] _ Name of Notary Printed

My commission expires: mag, Q‘)l, Sod
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Signature Social Security Number
SohdWesle Gendic lollect [fes
Departrnent/Division Street Address
S’D ke Waste Eocivmendt OOQI/ ]
Job Clagdification City, State, Zip Code

STATE OF FLORIDA The foregoing instrument was acknowledged before

COUNTY OF PINELLAS me this_ D) dayof __ JUNL 2017
by //\Jntq(m Mﬂ“\
who is e;son Known to me or who has provided

t"f/f CQ!’}%Q-/ _ a identification

Notary Public

21’){511 C R HU Ld A4 Name of Notary Printed
My commission expires: & ) a) ‘)?‘0)%

My Commission FF 095570
Expires 0272512018

Notary Public swe of Florida
fg"' Rhonda LHommedieu

Rev. 4/09 Vested Pension Form



