Department of Crime Control and Public Safety
Record of Previous Employment

(This information with be utilized for determination of membership status in the Retirement System)

Present Information

	Name:     

	
	

	Social Security Number:     
	Date Employed:     

	
	

	Division:     
	Code Number:     


Past Information

Have you ever been a member of the following Retirement Systems?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

Check all that Apply

 FORMCHECKBOX 
 Teachers’ and State Employees’

 FORMCHECKBOX 
 Law Enforcement Officers

 FORMCHECKBOX 
 Legislative




 FORMCHECKBOX 
 Judicial

 FORMCHECKBOX 
 Local Government

If yes, for what Department(s)/Division(s) and Dates:

     
     
     
If you were previously a member, did you leave any monies’ on deposit with the Retirement system?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

If you answered yes, you may be able to transfer this account into the State Retirement System or you may be eligible to purchase the withdrawn accounts.

Signature:__________________________________________
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