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APPLICATION FOR VESTED RIGHTS PENSION

VA

<A Vi ﬂJWbK! , being a person leaving employment with the
Clty of Clearwater, Flefida, and having completed ten (10) or more years of credited service,
such service having occurred during the period from (date of entry into Pension Ptan)
/=27 2000, to(date of resignation or change of status) _ /-2 --20.2 /

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 lSm—.—j/—'?au(,(,c}Lu & 77 /7&/
The date | will begin to receive my pension will be _/ gzgggm / *»ZO::Z/

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
ived any ot&g t\épé/gf pension from the City.

f?ﬁ//.::b({/
€ S;ci? Security Number
7/ / -
7{ /A?/A‘Aj)dé’{i/f. f/l DL AL / é{.@? ./ //)1 ,Z—; 4/44/ /V{f )
/ Department/Division Street Address
/ s
Erenubive Hosisfpi? Clomeuars Fia 323707
Job Classification City, State, Zip Code

STATE OF FLORIDA

COUNTY OF PINELLAS
The foregoing instrument was acknowledged before me
by means of E’Ehysical presence or [ online notarization,
this 17 dayof 1Oty 20 ¢
by _Yoipcan, Waliao a:
who is personally known to me or has produced

as identification.

i, SCOMt BUrrows
f”= COMMISSION # 66261179 B o B
& S EXPIRES: October 1, 2022 S e WA Y ¥ Notary Public (Signature)

S Bonded Thru Aaron i&ch.ry

7 T s 3¢ (Name of Notary Printed)

Commission No. 1 77~

Rev. 3/2020 Vested Pension Form



APPLICATION FOR VESTED RIGHTS PENSION

LQSCL P)\ H D% , 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)

) | 2/&004 to (date of resignation or change of status) Jonuoyy 22, 22l

hereby makes application to receive the vested rights pension provided for by the Clty 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 F’ff brl,L(\vka/ \ \ 22 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.

—Weia Pl

U Signature Social Security Number
Po\ice | Patrol et T Teamf’
Department/Division Street Address
(\_)o\lce OWC’@CQ v .
Job Classification City, State, Zip Code

STATE OF FLORIDA

COUNTY OF PINELLAS _
The foregoing instrument was acknowledged before me
by means of T,ZPphyswal presence or [J online notarization,
this |\ T2 day of :Sammv:f o
by LE€ger f?h\\\\upc‘: ,

who is personally known to me or has produced

L. D L as identification.

CQA’\;Q%;\ )/h : M Notary Public (Signature)
%Qﬂ N, ’Ff}/ m : W] 7 ['fNName of Notary Printed)

Commission No.

Q% Notary Public State of Flonda
£ ~ Jennifer M Moulton
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APPLICATION FOR VESTED RIGHTS PENSION

\7\’ V(AW DWW av + = , being a person leaving employment with the

City of Clearwater, Florida, and having completed ten (10) or more years of credited service,

such serv:ce having occurred during the period from (date of entry into Pension Plan)
Suwe 3 2o~ to (date of resignation or change of status) N1 s < 28 , 2020

hereby makes application to receive the vested rights pension provnded 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 et Y I '. 2022

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
A ee| PP eSS lom
Department/DiViSion Street Address
1 re Eghler 1Y ge - Dperator _
Job Classification ‘ City/ State, Zip Code

STATE OF FLORIDA
COUNTY OF PINELLAS
The foregoing instrument was acknowledged before me

by means of E/ysical presence or O online notarization,

this QQ day of ﬂﬁnua/q 1,202/
by Regan Swhede” .

who is personally known to me or has produced

RONNIE H. IRVIN

EXPIRES: April 8, 2021

5 Bondod Thr Notaty Publc Undurrters |
Jg)’m\@ [/\/ JV ' Notary Public (Signature)

/é/)nn e /1/ . TP/ lq (Name of Notary Printed)
Commission No. GG (OE Y8 |

Rev. 3/2020 Vested Pension Form



