APPLICATION FOR VESTED RIGHTS PENSION

Wendy Abz()\V\V\)ul . being a person leaving employment with the
City of Clearwater, Fldrida, 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
Mareh 19 . J0Tto (date of resignation or change of status) Ofobev 2% 2c¢l S)
hereby makes apphcatlon 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 __

The date | will begin to receive my pension will be 7L\ ,p‘ri | :&O 2 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
received any ot er type of 78@1 from the City.

/_/{/// / / '7724/(

Signc ture Social Security Number
e Operations _
Department/Division Street Address
S“ A E- &'\q\ fo, DV\\‘/Q v’ C [79¥ LL'H)W . ) :
" Job Classification City, State, Zip €ode
STATE OF FLORIDA The foregomgdmstrument was acknowledged before
~Fn

COUNTY OF PINELLAS me this /'~ dayof _Octoboyr 20l%

by \N € Mhl As D W U

who is personally known to me or who has provided
ﬁ DL as identification

and who dld/dld\n/o\take an oaTh

W //M WAWQQNotary Public

L/j?m’\- gél/ /M Mo / ')W\Name of Notary Printed

My commission expires:

Notary Public State of Fionda
> Jennifer M Moulton
My Commussion GG 179386

Expires 03/27/2022

Rev. 4/09 Vested Pension Form



