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Los Angeles, CA 90012
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LOS ANGELES CITY EMPLOYEES' (800) 779-8328
RETIREMENT SYSTEM TDD (888) 349-3996
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CERTIFICATION OF SERVICE

(Government Service Buyback or Establishment of Reciprocity*)

Print Last Name (including any previous names) First Name Middle Name
Street Address City State Zip Code
/ / ()
Social Security Number Date of Birth Work Phone Number
I am claiming service from to
Month Date Year Month Date Year

Name and address of government agency where this period of service took place (Required Information)

Name

Address

Occupation

Name and address of the retirement system you belonged to during this period (Required Information if applicable)

Name

Address

I am receiving or will be entitled to receive benefits for the time I am purchasing. OYes [ONo

I hereby authorize the Los Angeles City Employees’ Retirement System to obtain any information concerning
my employment, which may be required in connection with my application to establish reciprocity or purchase
prior service credit.

Member’s Signature Date

FOR OFFICIAL USE ONLY:
(To be completed by the former employer/retirement system)

Dates Employed Full Time Employment?

Employing Agency From( [/ [/ )| To( [/ [/ )| (Please Circle Yes/No)
Yes No
Yes No

*Section 4.1052.2(b)(2) of the Los Angeles Administrative Code states that Members are not allowed to purchase service
credit under the Government Service Buyback (GSB) program if they qualify for reciprocity (please see the Reciprocity
Information Sheet). If you qualify for reciprocity, LACERS will process this application as a reciprocity request rather
than as a GSB request.
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FOR OFFICIAL USE ONLY:
(To be completed by the former employer/retirement system)

Please list all uncompensated leaves of absence and/or period(s) of uncompensated time:

From To Type/Description

From To Type/Description

From To Type/Description

1. Was this individual ever a member of your retirement system? Yes No

Please indicate: Contributory Plan Non-Contributory Plan Social Security Other

2. Is this individual eligible to receive retirement or disability benefits from your system either now or in the
future? Yes No If yes, please explain in the following space provided. We require this
information because our System does not allow a Member to purchase service time when that Member is
entitled to retirement benefits from another retirement system.

3. Does your pension system have a reciprocity agreement with California Public Employees’ Retirement

System (CalPERS)? Yes No
4. This individual was hired by the City of Los Angeles on / / . If your retirement system has
reciprocity with CalPERS, will this Member be entitled to reciprocity between your system and our system?
Yes No
5. Has this individual received a refund of his/her contributions and interest? Yes No
= |f yes, please indicate the date when the refund occurred. Refund Date: / /
= |If yes, is this individual still eligible to receive a benefit because of remaining employer
contributions or non-contributory funds? Yes No
6. Did member purchase any “Air Time” from your system? Yes No If, yes, please describe
details

CERTIFICATION BY EMPLOYING AGENCY OR RETIREMENT SYSTEM

I hereby certify that the above information is accurate.

Signature Title

Please print your name Date

Agency you represent

Address

City, State, Zip Code

Telephone Number ( ) Fax Number ( )
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