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Deadline for Petition to reach ERS Office - 4 p.m., April 15, 2014 

 
(Requires a minimum of fifty (50) qualified signatures.)  

 
  
 We, the undersigned members of the Employees’ Retirement System, hereby nominate the person named below for the 

State Employee No. 1 position on the Employees’ Retirement System Board of Control. 

                           
         Name of Candidate                  Daytime Phone                    Email Address                          

 
 
                                                                                         
                  Street Address                   City          State                 Zip Code                                       Employing Agency 
  
 

 Signature of Member Full Name of Member (Type or Print) Mailing Address Employing Agency 
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Requires a minimum of 50 qualified signatures 


	EMPLOYEES’  RETIREMENT SYSTEM BOARD OF CONTROL
	Name of Candidate                  Daytime Phone                    Email Address


