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Emplayce Information

Name: Social Security Number;

Other names used:

Date of Nirth:

’

Periods of Service

Types and Staius of Retirement Deductinns

Beginning fnding Date | None FERS | CSRS | Full Withdrawn Contributions Depasit Partial
Date (FICA) Offset | CSRS Redeposit Payment
Amount Date Paid in Full
Contributions to the Retirement Fund
Agency Name:
Depostt and Redepnsit .
Address:
Post 9/82 Redeposit:
Pre 10/82 Redeposit:
Past 9/82 Deposit: Telephone # :
Fax #
Pre 10/82 Denasit:
Refirement Contribintions:
Military Deposit:
. orm
Voluntary Contributions: : : asef . Signature: Date:
Title:
Total 3 Fax B (724) 794-6633




