APPLICATION FOR VESTED RIGHTS PENSION

~av ~ 6\(%@ . 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)
jﬁvY\t,LM\j 99}2\900‘ to (date of resignation or change of status) Yavody 2 PAY R
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 wiil 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 /A‘“‘/\? / b ; / 43\ g

The date | will begin to receive my pension will be Sﬁp%b Gy { / 1014}

Further, | additionally certify that | have made no application seeking to obtain a return of the
contributions that 1 paid into the Pension Fund during the period of my employment set forth
above, | have not been convicted of a felony during my peried of employment, and | have not
received any otr%type of pension from the City.

%‘%ﬂ /W—’

Q/ ¢/ Signature Social Security Number
w(Mealor] Beack Lardlicope Too— oo Starley £4) Lo 820;

Department/Division Street Address
Qo Ve Sevuice Supervisor %&M O ﬁ/ 223797
Job Classification! J City/ State, Zip Code

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

by means ofﬁ)physical presence or [J online notarization,
this ST dayof Februsyy 202
by Lo ry Gruce / ,
who is personally known to me or has produced

D~ as identification,

C
M m )/)/\m/ét’/‘hlotary Public (Signature)

ﬂ &\ (\t ijﬁr“ W\ W\Q\J JV"“"(I\Iame of Notary Printed)

Commission No.

Notary Public State of Flonda
Jennifer M Moulton
My Commussion GG 179386

P ¥ Vested Pension Form
by ot Expires 0312712022

Rev, 3/2020



APPLICATION FOR VESTED RIGHTS PENSION

~ J 0 Wfé’& él /(/\0 CF@'K/ % J/ ., being a person leaving employment with the
City of Clearwater, Florida, and having completed ten (10) or more years of credited service,
such, seryvice having occurred during the period from (date of e?) intp Pension Plan)
/19 71 2009 ___ to (date of resignation or change of status) P; &SR]
heréby fakes 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/eﬁgct on the date of resignation.

i hereby further certify that my date of birth is

7
The date | will begin to receive my pension will be o?/ // / 2049

Further, 1 additionally certify that | have made no application seeking to obtain a return of the
contributions that 1 paid into the Pension Fund during the period of my employment set forth

~have not been convicted of a felony during my period of employment, and | have not
received any other type of pension from the City.

) S:gnature Social Security Number
Q//CP //m’/@/ e
Departinent/Diyision Street Address
%//ét’ ¢ |
Job Classification City, State, Zip Code

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me

by means ofkf physical presence or O online notarization,
this )10 day of £§QT1 [ , 2021
oy Freckrick James_ Lovis v ,

who is personally known to me or has produced

Tl State Daers [jcensS€  as identification.

NAULA %MW Notary Public (Signature)

(7\*%551‘ Ca HQXm&‘ Sor] (Name of Notary Printed)
Commission No._G6) /361l
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APPLICATION FOR VESTED RIGHTS PENSION

W\&\fq %é’:‘\’{f\ SQ+ Jrﬁ\r ., being a person leaving employment with the
City of Clearwater, Florida, and having completed ten (10) or more years of credited service,
such semce having occurred during the period from (date entry int Pens;on Plan)
Prag 2\ 2909 to (date of resignation or change of status) SWD 202 |
hereby makes application to receive the vested rights pension provided for by th’e 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 Navember | ‘2; H S7)

The date | will begin to receive my pension will be Decomlner \ 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.

Mrm sé(ﬂ Duite,

d Signature Social Security Number
EAl0cz0uing | ol b et Y Pelican Place
Departnent/Division Street Address
Prccownting Manage Relleav- L 33150
Job CIassfﬁcanon City, State, Zip Code

STATE OF FLORIDA

COUNTY OF PINELLAS
The foregoing instrument was acknowledged before me
by means of ?El physical presence or O online notarization,

this | qr= day of Mavein 2021
by _ Moy et Se’Her ,
who is persaialli.Krown to me or has produced

as identification.

%&Qﬁ/\ Yh . W/\M\@b\:\ Notary Public (Sighature)
N N
del’) N gﬁ v M . W\Cm, {’\'\J\—éName of Notary Printed)

Commission No. CAAAAAA

P Notary Public State of Flonda
*6’! %f‘ Jennifer M Maoullon
LW vy Commssion GG 179386
e 32020 LA Expires 03/2712022

Vested Pension Form



