Statement of Withdrawn Service [=3[=
Retirement Systems of Alabama ﬁ'ﬂ%
PO Box 302150, Montgomery, Alabama 36130-2150 1
877.517.0020 « 334.517.7000 « www.rsa-al.gov

Your SSN

Check one: Q TRS O ERS

Your
; Name
Information First Middle/Maiden Last
No initials please Address
Street or P.O. Box City State ZIP Code
Telephone Number Email Address
Date of Birth
Member
o | certify that:
Certification certilytha
Please check one O | have not established with any other public Retirement System credit for my previously withdrawn service.
Form must be O | have established with another public Retirement System credit for my previously withdrawn service.
completed in order
] forprew_ously U | have established with another public Retirement System credit totaling
withdrawn service to
be_credlted to your years months which represents part of my previously withdrawn
retirement account. )
service.
Signature
Certification
Sign Here > Your Signature Date
Please have your signature acknowledged before a Notary Public.
State of , County of
l, , a Notary Public, hereby certify that the above named individual whose name
is signed to the foregoing document, personally appeared before me and acknowledged under oath that the statements made are
true. Given under my hand this day of .20

Signature of Notary Public

My Commission Expires
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