APPLICATION FOR VESTED RIGHTS PENSION

Johin Mavgpne Ll . being a person leaving employment with the
City of Clearwater, Flonda 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
Ot 29,2 20 7] to (date of resignation or change of status) Novembpov 24,
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

7

A\ / “T sl =
The date | will begin to receive my pension will be AR ’ ; L C > /

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.

) Z// = o
L /Sighatl]'re ' Social Security Number
Polce / Dhve] [ Dighack(IT | "
Department/D|V|3|on Street Address
{ ‘(/"‘:/ ; A B
VD W€ AT €y
Job Classification City, State, Zip Code

STATE OF FLORIDA The foregoing instrument was acknowledged before
COUNTY OF PINELLAS methis 2O dayof _/November 20/7/

by John Mar CN\QH:
who is personally known to me or who has provided
L DL as identification

and who did/did(not take an oath.

N AL [ ’ ‘Cg\(. \~Notary Public

O\ \\

J<nn fer M Mo /'{T\Ya\me of Notary Printed

My commission expires:

i MY COMMISSION #FF105569
roade  EXPIRES March 27, 2018
(407) 398-0153 FloridaNotaryService.com
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APPLICATION FOR VESTED RIGHTS PENSION

\ . ,

/Q;‘LIAMJ . Qo"zz. ¥ g , 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\w\@")J_LLLJl&O—FQ— to (date of resignation or change of status) L //7/ /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 Te) [ 5 Ii((‘ZS'

The date | will begin to receive my pension will be 1 / | / &O ?) 7

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

ﬁived any other type of pension from the City.
| L ich Q @y‘ UL

2~ Signature Social Security Number
Pblic Ly lities Blo Loiseensin AL
Department/Division Street Address
FLEFO mechin o “Ohlm Hateet FL 34683
Job Classification City, State, Zip Code
STATE OF FLORIDA The foregoing instrument was acknowledged before

COUNTY OF PINELLAS me this___ /2" day of Novercher 12047
by gw/mrv b Rozz; 7T

who is personally known to me or who has provided
Driven Lieense as identification

200- 150 %5~ 366-0
Jgnd W Of‘did/did not take an oath.

7%66 Notary Public

(&4

Name of Notary Printed
gAY s, EDREKADJUNAMYRICK
. Dngd . MYCOMMISSION# GG 053828 o )
A < EXPIRES: Decamber 29, 2020 My commission expires:

T opp0t  Bonded Thru Budgot Notary Services

Rev. 4/09 Vested Pension Form



