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Employees’ Retirement System 

Terminated Vested Maintenance Form 

 
RET LOC 

CODE   PENSION# SSN ACTIVE 
DEPT/LOC SEX MARITAL 

STATUS UNION  

       

FIRST NAME M.I. LAST NAME ADDRESS 

    

CITY STATE ZIP 
CODE D.O.B. AGE 55 

BIRTHDATE 
AGE 65 

BIRTHDATE 
ACTIVE 

C/O DATE SERVICE CREDIT 

        

AGE 55 
ANNUAL 

AGE 55 
MONTHLY 

AGE 65 
ANNUAL 

AGE 65 
MONTHLY 

RET. AGE/ 
EARLY AGE 

FACTOR 

CONTRIBUTION 
DEFICIENCY 
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