RECEIVED
City OF CLRARWARTIR

APPLICATION FOR VESTED RIGHTS PENSION DEC 123 2020

PAYROLL DiVISIONM

CQ \H/LQ,V% NG Z @}’) d , being a person leaving employment with the

City of Clearwater, Florida, and haviry completed ten (10} or more years of credited service,

such service having occurred during the period from (date of ent lnto Pe ion Plan)
- - to (date of resignation or change of status) g

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 birthis ___

The date | will begin to receive my pension will be l - t Q, - Q L"I

Further, | additionaily certify that | have made no application seeking to obtain a return of the
contributions that | paid info 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

regazived ajy other type of pension from the City.

Signature —/ T Social Security Number
PoliCe DeDt _
Department/Division Street Address
etectiile o
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 [J online notarization,
this 47 day of _Decerayr 2020
by Cathecvee Lovwq

{ who is personalily mor has produced
Sheri L, Cullen

f -2, NOTARY PUBLIC as identification.
5 STATE OF FLORIDA

o

~l-f* Comret GGET9151

‘-qpm 4

" Expires 4/15/2024

Sa £ Sl Notary Public (Signature)

Sherd L Culew (Name of Notary Printed)

Commission No. 6697715\

Rev. 3/2020 Vested Pension Form



