APPLICATION FOR VESTED RIGHTS PENSION

LO\UJ()\ DC\\) S , 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)
/SU\M 29 \ 2000 to (date of resignation or change of status) Jumne 2&, 22|
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 WQ J QW\{N v~/ 7,. I G b g/

The date | will begin to receive my pension will be b@cew\ bQY‘ l ) ZO L%

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

regeived a Me of pension from the City.
) \
na LSO

~— Signature Social Security Number
' C Ron | Bhgnee 1699 ™ Ave [V E
§/»/\(f\ aeer g Lontvruchon D’jt\neﬁf ‘»j O
./ Department/Division Street Address
Condvacts oud Procum pc Lavqn 33770
Job Classification City, State, Zip Code
STATE OF FLORIDA

COUNTY OF PINELLAS
The foregoing instrument was acknowledged before me

by means of ;XLphysncaI presence or [J online notarization,

this 25// day of Jimme 202/
by L uys - Dav. S ,
whois p ROWN to me or has produced

as identification.

%\’\f}?&i}ﬂ }/ h - V MN \J%?:thary Public (Signature)
j Q\kl? )’\‘1 QCV/ / V\ )/ Vb K H’b\eName of Notary Printed)

Commission No.

Notary Public State of Florda
39 w‘(f‘ Jennifer M Moulton
My Commussion GG 179386
Expires 03/27/2022

Rev. 3/2020 Vested Pension Form



RECEIVED

CITY OF CLEARWATER
JUL 06 g0y
APPLICATION FOR VESTED RIGHTS PENSION PAYROLL DIVISION
ADAJV\ /) V RMNFT , being a person leaving employment with the
City of Clearwater, Florida, and having completed ten (10) or more years of credited service,
such ]se ice having occurred during the period from (date of entyy info Pension Plan)
4113 ] 100w to (date of resignation or change of status) _oF/ 15/202 |

herél')y 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.

I hereby further certify that my date of birth is

The date | will begin to receive my pension will be N\W‘I 13 20 ke

Further, | additionally cerf
contributions that | paid/int
above, | have not bge
received any g y

that | have made no application seeking to obtain a return of the
the Pension Fund during the period of my employment set forth
victed of a felony during my period of employment, and | have not
pension from the City.

Sigfma’(y“e Social Security Number
[Bhee/ frrol o | B
Department/Division Street Address
Job Classification T City, State, Zip Code

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

by means of E&f physical presence or O online notarization,

this ___( 17 dayif (V)\v,/}/ 120 3/

/ﬁz@:é:&v' 7= 2 93{ j !
@iipersonally known to ma or has produced

as identification.

WNG@W Public (Signature)

ﬂ/? Y/ San»2 /( !g/’c} Z QL (Name of Notary Printed)

Commission No. __ Yl
I State of Florida

s Commit GG984064
9" Expires 6/22/2024

Rev. 3/2020 Vested Pension Form



APPLICATION FOR VESTED RIGHTS PENSION

. A ~
ﬂ/&\r ewmy N | \\\(MV\S . being a person leaving employment with the
City of Clearwater, Florida, and having completed ten (10) or more years of credited service,
, ch s rvice gavmg occurred during the period from (date of entry into, Pension Plan)
"\ to (date of resignation or change of status) __9 ?yl 1 I 202

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 l l / /7 ) )9{7 <

The date |

ill begin to receive my pension will be Dé’/‘ Sy i \ 2T >4

Further, | aAdditionally certify that | have made no application seeking to obtain a return of the
contributjons that | paid into the Pension Fund during the period of my employment set forth
above, I/have not been convicted of a felony during my period of employment, and | have not

received any other type ofpension from the City.

v Signature : Social Security Number
ko fnefiom }fd% WIQ”\V |43 S ﬁﬁ(& Mea fre
Department/Division Street Address
Thée Tedhnolegy May~ Clesrwber FL 2375
Job Classificatior - J City, State, le Code

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

by means of JBTphySlcal presence or [ online notarization,

this BS —  dayof ‘A\/u‘ru,é)r 202 |

by 1pf@mu N \ \M/W :
wh@s/p’e'son |Iy known ' known to'me or has produced

as identification.

ng/\viﬁkz\ ﬂ\ YN\IM’%\: Notary Public (Signature)
\‘ )
jQM\'\\g@f W\ n%u H\:\/\ (Name of Notary Printed)

Commission No.

Notary Public State of Flonda
Jennifer M Moulton

My Comnussion GG 1793868
Expires 03/27/2022

Rev. 3/2020 Vested Pension Form
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