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Employee’s Name:      
Employee’s Address:      
City:      





St:      
       Zip code:     
Work Telephone:      




Home Telephone:     
Social Security Number:      



Birth Date:      
Job Title:      





Department:      
I am a participant in the following Plan:

 FORMCHECKBOX 
 
Police Service Retirement Plan

 FORMCHECKBOX 
  
Fire Service Retirement Plan

 FORMCHECKBOX 

Employees’ Retirement Plan


 FORMCHECKBOX 
  
Detention Officers’ &









Deputy Sheriff’s Retirement Plan

Provided me with a retirement estimate effective on the following date:     
Additional Options: (check one only if applicable)


 FORMCHECKBOX 

Early Retirement Date:      

 FORMCHECKBOX 

Joint & Survivor Option – Indicate Spouse’s Name      



Date of Birth      Social Security      

 FORMCHECKBOX 

Social Security Adjustment Option (Employees’ Plan Only)

Check the following statement(s) if true:

 FORMCHECKBOX 

I have Active Duty Military Credit (attach copy of DD214)
  


 FORMCHECKBOX 
 
DD214 copy has been submitted previously


 FORMCHECKBOX 

I have Transferred Service


 FORMCHECKBOX 

I have completed a Past Service Purchase

I understand that retirement benefit calculations are provided as an estimate only, based on the information currently available and may change at the time of retirement.

_________________________________________________
___________________

EMPLOYEE’S SIGNATURE




DATE

REVISED 12/8/06

REQUEST FOR RETIREMENT PROJECTION
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Pension/Benefits:  410-222-7400           www.aacounty.org               Mail Stop: 9101 

* Fax:  410-222-4512              Employee Benefits Division – P.O. Box 6675  – Annapolis, MD  21401           Out of Area:  800-870-6169   
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