
rrP-11
Rev. 07/06
Calcul8dong

*,;t?hx#k: ffir
Mgmber Namc

Positlon Titte

Homc Phon€

Homc Malling
Addrusr

4cak ADt,,rrs

RelationBhip

Conting€nt

Relationship

DROP b€gin date:

MembEr Signatu€: (sign in the pre3ence of a Notary)

Notery: State of Ftorida, County of G t I , e*,

L)t2LettlL
'y'4

Primary Birthdate

Contingent SSN

Contingent Birthdat€

/A tou o?

M€mber SSN

Birthdate

Work Phone

Prrs€nt FRS
EmployE(B)/D*ttts, FL .ry/r?-

"' Sg_D€Op.in accordltnca wtth s. 12,t.Og1(13),a nthB from $e dato | fint 
_r3idt 

my normat. 
_,.

Primary /,Ln,'c l,T\,g)ns?py'u ,/ prtmaryssN

trSlt:tgrffitf pgp-llarv oeeonations a€ nul and vokt. ro deotgnab mor€ $an on€ pnmery bcn€ficiary,

subscribcdbeforemcthb J/n\t4oayot Nutc r_rs f. 20--
v
a6 id€ntiflcation,

:l'r$$"r8rfi"RJlig:"13"#*El"d member witl bs onrolled as 6 DRop perrcipenr on rhe dale stebd

For.ducrtlon.l rgoncls. onlyi I ccrtiff that thE membets position of megb thedef nltlon of instrudlonal peEonnel stat-
Authorized Personnel Signature:

te?-l-

DROP terminatlon and reelgn

The above named pcrson has sworn to and

or produced

Date:
Rul€ @g'g.C,ot , F"A,C.

1012.01(2),

ruumue.Qi_Q0-f_



DP-ELE
Rev. 07106
Calculations

Member Namo

Position Title

Hom€ Phone

Home Mailing
Addre3s

Notlce of
, t Op0on

/ 'c A ,]\--,,^,
TtiRcefa- BlrthDate

PO Box 9000
Tallahasgee FL 32315-9000

850 48E€491 Toll Fre€ E8g

Member SSN

Work Phone

Prss€nt FRS
Employe(s)

lil]ililililililfI

me€ts the

a)nrues, lz sfnz-

Ee,

Realgmtlon Fnrn Employn.nt to prruolprb In the DROP:

DROP b.gtn drto: ?a
Member Signature: (sign in the presence of a Notary)

Notary: State of Florlda, County of The abov€ named person has swom to and
. - n r {,4

subscrtbed before me thls o/b H day ot ldu qu6] eo

or producad 

- 
.6 iia^.tG^^+i^

Employor certiflc8tlon: This is to cortifu that the above namcd memberwill be enrolled as a DRop participant on th€date stated and wllt tcrminate his or her Lmpbym"nt on tn" J"t" ,Et"O.

For *ucatlonlt .genclea only: I caniry that the m€mbe/s posltion ofoerfnmon or In3truc{onal personnel und€r Section lolz.O.tej Florida Stati6

Authorizcd Per3onnel Signaturg:

AsencyPhone:"33q - a5a - tb 3A
Agency Numb€r:

utoo Vao

*lo 60$9.001, Fl,c.
Date:



FRS-11o
Rev 07106
Calculations

""8;i*'g msPemro. n Phn

Member Name

I solact:

Member SSN
A member must s€lect one of the icllowing rstirement optlons pdor to receipt of thoir firet monthly retir€ment benefit.

Upon my dEath
y contributions I

ption docs not p

optlon 2: A reduced monthry benefit payabre for my lfetime. rf I die wtthin. a.perM of ten yea. aft€r myretiremcnt date, mv d$ignated_bencrrciary witr receive J mo rtnrv 6en*t in iirij G.iJ liJ,i;,i * rwas r€ceiving for the barancs of thE 1 0-yelr pcriod. t to turtner oLnJnts 
"," 

til. p;y-"f,i,;, " "

Option 3: y benefit payable for my tifetimE, Upon my death, my joint an or
nt), if llving, wi roceive a feflme monthly beneflt payment in nt as Iwa8 rocetving. (Exception: The benefit paid to a joint annu-itant under

spouse, wlll be your option one bgnEfit amount, The benefit will stope2 d and incapable of sclf+upport, in whl
r th disability.) No turther ben€fits are payable afre, both my joint
nd

Th. soclil securtty number of my Joint annultant ig

Option 4: payable t
upon the efit
duced to

living. (Excepflon: Thc benefit peid to who is not o€youf option on€ beneflt amount. The t annutiantun 
.atld incapable of s€f€upp efit lvlll con tionof ) No turther b€ngfhs are piyable after both my joint annuGni anO t are oecEaeed.

The soclal security number of my Joini annultant ls
I understand I must terminate all employment with FR t beneflt under Chapter .t21,

tP!f,"",SElyl?-.1.?!:g*.y*!hir""_Tl"t-+i, , y typ6 of retrcment (Resr?feit,ld;liE'Ufi#;"y;Iilffi:fllri$lfi1ffir. rarrErnenr LYiilT#ff#fi:,JT",r''cashEd, d€posited or when my Defened Retirern€nt Ooti prdqiAm o-D.ll*llty,lu_tsl,yl,ontsmyrelf 
rgmentqecom!!rrrnr.

Member Slgnaturu (sign in the presence of a Notary)
11

Notary: SEtc of FtoriAa, County ot L c) \\ rpR-_-, The above named

subscribedberorer"t'rrJLrs! oav* l\n,ar*r,\.6F zoD{and
v

THIS SECTION MUST BE COMPLETED IF YOU SELECT OPTION I OR 2.

( yes 

-No 

rF yEs, youR spousE MUsr srGN BELow.

l|o|'he.*ctulr

p€rson het sworn to and

FSztl$Ett' '"c'



FST-12
Rev 12/02
Survivor Benefits

Florl pla

,",,,n"j"3j11 llllflllllfl
(850) 488.5207

" / 
To F'€,ai (97713724347

MemberName /_..,1r5r' l/;al(lE | :r.ie;aoe.

Please list your bensficiarics below. Relum th€ original of the form to us and keep anot meet your indtvtduar need!, can tne opisrontiiiriii,iil.

Yl?lf,l,jllT;j:TlT_*: f.,Il!:month of your death wiil be paid ro your esrate, Aly benetlts due after the month of death

1' Pdmary Beneflciary(3r tndicato percentages rf naming mo'" than one prrmary b€n€tcrary.
, Beneficiery SSN Fatqri^h.hi^

^ &;;T'";'L,', Pro 7"or"'

2.

A.

B.

c.

contlngent Beneflcrary(s) Indlcate percentages rf namrng more than one contrngent beneficiary.
Beneflciary SSN Relationship Birthdate sex

" 5iufr5$'09'l$?i13,:.?j!?s,:8'!yt' fJig3Jg'Af;iuf,i?lilbb?gs{si.'i"tfrld"isiJt;lfrJ[ffiiflg?i/"pr1f parricu,ar

Pnrnary B€nefieEr]t- oalt6rEidfi'-- -6- Fn-ffiirBEn-6tiEiE1-- rEE-Tgiith- T_
PnmaryEensfleEf5sIl- fdEtforidnip- piim77gEn-d1.c6rys5tf reEII66Eh'E-

contingonl EenancEry- E'eFftfEnfi'- T- -on-tinj-n-f B6iE dtary- EEIaElEifi fi-- -%-
uon$ngent Bene-f,oiaryssN Ri5lffiii6m- g-on-lln366fffi.61qrySg11- FdElio:fi.56,,p-_

Thls to]m must be signed
Member glgnatu|9 (slgn In the pre3ence of a Notaryl
Notaryi

Stato of

notary publlc.

Stato of county of e namod penon who ha! aworn to
and Eub ldZo"y 20 $and who i3 penonalry

RulE 60$9.001, F.A.C.
Pag€ 1 of 1



FT,.1

Rev, 07104
Calculationc

Florlda R9tll€ment Sy.tem penlton plrn
sahry Ceftlficaflon

Tql 9oo085o4EE 1-ie-zzsz

llilllftltlfltllltfl

{ finat Salary Certification

mended Salary

**lnatructlona 
for Compleflon ,

Cortfy the lest fou, prlortot_, _. - 4C ch I redu|er mga orORc ch ,,,0.;Hiil:il msntoroR
tg,rui 

I leuuttrr

^-1,*::L111Tt,'--r 
t rq',x',,,,r,

oRopbeoindate. '----'-',e"fi;i;:i'#r;;-t;tff'ri;ii;iihindeto.a* 
arrrararieacamecpriroDROP beoin date.

{"il;'fl:"*t"ent 
or co'ection is mad€.fterthi. form is submitted, pr.ase submit en amended eahry

.tffirr5;lgrill,!fljnenr on wrrich retir€m€nr contributions are nor r€quired. (sco rh€ forowing page for

1.

1.

J.

4.

R

should be tr(€d 1850 410-2195] to th€ Divlslon_of Retir€m€nt, no labr th.n the tfilh ot the nomhon or DRoP bosln dato' lf vou iJ ir'[ oii,il not r"rr t 
" 

i,.tein.i:biiii'iJilve numoce ir you

Certified by:

erwggt$y J
Monthlr
Btmonrhly 

--

(Do not Inctude thlr payricnt
In rnE 8etary paid column.)

&ffi;illlfr,lltv boiregi rc

Thb member is €mploycd on a

;diheG;;10_ 11_12

Rul. 
TS?.001, 

Fr.c.

oate:0e/30/20osifl:lll rzgrr zsztsgz



DF.TERM
Rev. 04/13
DROp Term/Refund

Member Verlfication:
member Name:
Mailing Address:

l lilillililillllillilt illll ililililil ilil llilil

Member SSN:
Home Tetephone-Nfriii

Accordlng to ou
(FRs) e;pby; lnation dat€ is !9Fo/13 . you mrs*a.hia^.^
emptoyets auth la_ted DRoP b6ii?iGno beoin ent systememployer's auth ta_teo DROP bonefiGZiTbegin 

9_nt System
'-'w 'ttust corrpl€te this form certifyinglo You and your

he 7t r..irl

i:f ;":"#11#:inoi"o:,"."

This is to acknowledge that I willrhisf urtherackno,Eds;ili;:'fl ,rj::;:?'1"r,jlgi1,This further acknow;Jg* il;i'i'i"" 't'rare or nave terminat
nave read and understand u,e qefve slar€mejtts.

Notary:
Member Slgnaturer (Sign in th€ presence of a Notary)

, The above named
no rs personally knr

has 
^sw-orn,to 

and gubscribed before

-

:

ve named member wlll terminate or has termlnal6d on

Ruls 605-11,004, F.A,C,
PagE 1 of 1

to represent.

Agency Name: Pozuga
elonetrtumoer: ZJ?- XfA_ gSJ'A.
fth"r*, ZtZ* r"


