Florida Retirement System Pension Plan
Notice of Election to Participate in the Deferred Retirement Option Program (DROP)
and Resignation of Employment
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Resignation From Employment to Participate in the DROP:

| elect to participate in the DROP in accordance with section (s.) 121.091(13), Florida Statutes (F.S.), beginning the date
indicated below and resign my employment on the date | terminate from the DROP, as indicated below. | understand that the
earliest date my participation in the DROP can begin is the first date | reach normal retirement date as determined by Florida
law and that my DROP participation cannot exceed 96 months from my DROP begin date, as allowable by law, although |
may elect to participate for less than 96 months.

DROP Participation Begin Date&l_j_l_&lq DROP Termination and Resignation Date: \ B \ / :.’,Q ’—l

| understand that participation in the DROP does not guarantee my continued employment for the DROP period.

Apt. No.

| understand that | must terminate all employment with all FRS employers as specified in s. 121.021(39)(b), F.S, following the
DROP period.

Elected Officers: Elected officers may defer terminating employment after your DROP participation is ended, as specified in s.
121.091(13)(b)4., F.S. and s. 121.053, F.S. An elected officer who deferred termination as provided in s. 121.053, F.S.,onor
before June 30, 2023, is ineligible to extend DROP participation beyond 60 months.

| understand | cannot add service, change options, change my type of retirement, or elect the Investment Plan after my DROP
begin date.

| have read and understand the DROP Accrual and Distribution information provided with this form.
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