
CERTIFICATION OF SERVICE 
WITH THE PENSION SAVINGS PLAN 

 
SECTION ONE:   (To be completed by member) 
 
 

____________________________________________  ______________________ ____________________ 
                              (Print) Last Name   First Name  Middle Name  
 
___________________________________________  _____________________  __________  ___________    
                                        Street Address                                                                City                                   State                 Zip Code 
 

/______________________________________ _____ _____/_____  (  )                            
                           Social Security Number Date of Birth Work Phone Number 
 
 
I am claiming eligibility to purchase service credit for previous City service for the following periods:   
 
Dates Department   
 
From _____/_____/_____   To   _____/_____/_____   _____________________________________________  
                 Month       Date         Year                   Month       Date         Year 
 
 
From _____/_____/_____   To   _____/_____/_____   _____________________________________________  
                 Month       Date         Year                   Month       Date         Year 
 
 
From _____/_____/_____   To   _____/_____/_____   _____________________________________________  
                 Month       Date         Year                   Month       Date         Year 
 
 
From _____/_____/_____   To   _____/_____/_____   ______________________________________________  
                 Month       Date         Year                   Month       Date         Year 
 
 
From _____/_____/_____   To   _____/_____/_____   ______________________________________________ 
                 Month       Date         Year                   Month       Date         Year 
 
 
 
I hereby authorize the Los Angeles City Employees’ Retirement System to obtain any information concerning 
my employment with the City that may be required in connection with my application to purchase service credit 
for previous City service.  
 
 
 
Signature ________________________________________________________ Date ____________________  
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SECTION TWO:  (To be completed by the City’s Pension Savings Plan Administrator) 

 
City Service Dates City Contribution Interest Credited 

/  /        /       /           To:  From:                
  

/  /        /       /           To:  From:                
  

/  /        /       /           To:  From:                
  

/  /        /       /           To:  From:                
  

/  /        /       /           To:  From:                
  

/  /        /       /           To:  From:                
  

/  /        /       /           To:  From:                
  

/  /        /       /           To:  From:                
  

/  /        /       /           To:  From:                
  

 
 

CERTIFICATION 
 
I hereby certify that the above information is correct pursuant to our official records. 
 
 
_____________________________________________ _________________________________________ 
Signature  Title  
 
_____________________________________________ _________________________________________ 
Please print your name  Date 
 

          Fax Number ( )  Telephone Number ( ) 
 
 
Revised February 17, 2010 


	CERTIFICATION OF SERVICE
	WITH THE PENSION SAVINGS PLAN
	                              (Print) Last Name   First Name  Middle Name 
	                           Social Security Number Date of Birth Work Phone Number
	I am claiming eligibility to purchase service credit for previous City service for the following periods:  
	Dates Department  
	From _____/_____/_____   To   _____/_____/_____   _____________________________________________   
	From _____/_____/_____   To   _____/_____/_____   _____________________________________________   
	From _____/_____/_____   To   _____/_____/_____   _____________________________________________   
	From _____/_____/_____   To   _____/_____/_____   ______________________________________________   
	From _____/_____/_____   To   _____/_____/_____   ______________________________________________



	Print Last Name: 
	First Name: 
	Middle Name: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Social Security Number: 
	Date of Birth: 
	undefined: 
	Month: 
	Date: 
	Year: 
	Month_2: 
	Date_2: 
	Year_2: 
	Department: 
	Month_3: 
	Date_3: 
	Year_3: 
	Month_4: 
	Date_4: 
	Year_4: 
	undefined_3: 
	Month_5: 
	Date_5: 
	Year_5: 
	Month_6: 
	Date_6: 
	Year_6: 
	undefined_4: 
	Month_7: 
	Date_7: 
	Year_7: 
	Month_8: 
	Date_8: 
	Year_8: 
	undefined_5: 
	Month_9: 
	Date_9: 
	Year_9: 
	Month_10: 
	Date_10: 
	Year_10: 
	undefined_6: 
	Date_11: 
	City Contribution, From:   To: 
	Interest Credited, From:   To: 
	City Contribution, From:   To_2: 
	Interest Credited, From:   To_2: 
	City Contribution, From:   To_3: 
	Interest Credited, From:   To_3: 
	City Contribution, From:   To_4: 
	Interest Credited, From:   To_4: 
	City Contribution, From:   To_5: 
	Interest Credited, From:   To_5: 
	City Contribution, From:   To_6: 
	Interest Credited, From:   To_6: 
	City Contribution, From:   To_7: 
	Interest Credited, From:   To_7: 
	City Contribution, From:   To_8: 
	Interest Credited, From:   To_8: 
	City Contribution, From:   To_9: 
	Interest Credited, From:   To_9: 
	Title: 
	Please print your name: 
	Date_12: 
	undefined_2: 
	Area Code: 
	Telephone: 
	Button1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 


