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Name______________________________________________________________________________________________________
	 First 	 Middle 	 Last 	 Maiden

Address____________________________________________________________________________________________________
	 Street or P.O. Box	 City	 State	 ZIP Code

Telephone Number_________________________________  Email Address_______________________________________________

Date of Birth_ _____________________________________

Employer (former employer, if retired) ___________________________________________________________________________

Interested Board Position ________________________________________________________________________________________________________

  Applicant 
  Information

Please print or type. 

   Requires a minimum of fifty (50) qualified signatures.

  Petition 
  �Signatures We, the undersigned members of the Employees’ Retirement System (ERS), hereby nominate the person named below for a position 

on the ERS Board of Control.

Print Full Name Mailing Address Agency Member Signature



Name ________________________________________________

ERS Board of Control Nomination Petition

Requires a minimum of fifty (50) qualified signatures.

We, the undersigned members of the Employees’ Retirement System (ERS), hereby nominate the person named below for a position 
on the ERS Board of Control.

  Petition 
  �Signatures

ERS_BOCNP page 2 of 2 REV 6-2021

Print Full Name Mailing Address Agency Member Signature


