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Rssignation From EmPloymont to Participate in the DROP:

I elect to Participa t€ in th6 DROP in accordance wtth s 121.091(13), Florida Statutes (F.S.), as indicated bdow, and resign mY

omployment on the date I termlnals fom the DROP. I unde$tand that the earliest date mY Pa rticiPation in the DROP can begin is

the frst date I reach normal retirBment daG as determin€d bY law and that mY DROP particip ation can not axc€ed a maximum of

60 months from the date I reach mY normal retirement date, although I may el6ct to ParticlPate tur le3s than 60 months.

ParticiPation in the DROP does not guarant€€ rry employrn€nt for the DROP pedod.

I understand that I must terminate all emPloYment with FRS emPloyors to receive a monthly retlrem ent benefit and mY DROP

benefrt under ChaPter 121. F. S. Termlnation requirements for elecled office rs are difbrent as sp€cifod in s 121.091(13Xb)(4)' F.

S. t canrot add servlca, change opflons, change mY tYPe ol retirement or elect the lnvestrnent Ptan after my DROP begin date. I

have read and understand the DROP Acrrual and Distribuflon information Pmvide d with this form

DRoP begin date: b Mt eO I I DROP termlnatlon and rasignation date:

Msmbor Slgnaturo: (slgn ln the presence of a Notary)

The above named person who has sworn to and subscribed

Notary: State of Florida, County of
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before me this \ C daY ot t

Signature

Authorized Personnel Slgnaturo:

Agency Phone:

of Public

Employer Certification: This is to certtfy that the above nam

lno'*ri t"*f n"t his or her employment on the date stated'
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Rule 605-1 1.002, F.A.C.
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