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N NSTATE OF CALIFORNIA
) * PUBLIC EMPLOYEES' RETIREMENT SYSTEM RPT FOR PERS USE ONLY.

1416 NINTH STREFT, P.0O. BOX 1953
SACRAMENTO, CALIFORNIA 95809

REPORT QOF STATUS CHANGE OR SEPARATION o
PERS-ACC-167 (3.79) - < F -

f_é( ' -

PART I. EMPLOYER: EMPLOYMENT INFORMATION

JOCIAL SECUHII Y NUMBEH

MEMB ME aal (Firat) (Middle) BIRTHOATE JOB OR POSITION TITLE
MO DAY YEAR

Guido Fred 08 ; 14, 48! Council Memher
AGENCY NAME EMPLOYER CODE PAYROLL UNIT CODE |COVERAGE GROUP

City of Cudahy 0620 7000]

& MO DAY YEAR JSEPARATION TYPES:
SEPARATION EFFECTIVE DATE TERMINATION OF EMPLOYMENT
04, 20, 82 |1[x] {COMPLETE PARTS 1l AND 11 4 D MILITARY LEAVE
LAST DAY CONTRIBUTIONS Ll DAY  YEAR S =Y -
WERE DEDUCTED 04, 20, 82 |2 D TRANSFPER WITHIN SAME AGENCY 5 D JABBATICAL LEAVE
(INCLUDE FORM MEM-1)

IF THE DATES SHOWN ABOVE DO NOT AGREE,
PLEASE EXPLAIN IN *‘REMARKS", 3[] veave or assence 6 [ ] workers compensation
REMARKS:

PART I, EMPLOYER: CONTRIBUTION INFORMATION

—
It an employes wishas a refund nfterJecting tG7feave funds

A =] c D on deposit, DO NOT prepare anodfr form. dvise ihe
PAYROLL REPORT PAYROLL SERVICE NORMAL OTHER THAN employes to request o refund by writing du'oc‘&‘l 4y PERS
" r;wr:-pra- PERIGOD CONTRIBUTION NORMAL st the address shown above, tncludingSoeial sucﬁd%;amm.
emvice Pemons u 3
BEFORT SCPARATION MoWTH YEAR TryerL [=1-1-T AMQUNT Cooe AMOUNT :in:‘::au used dnﬂﬂg ernplurmll‘lr._ c,..u"e.‘_u"-'.- ﬂﬁ' nd
it -2 A oDy
;| FRoM [ THRU 4 [NSTRUCTIONS TO EMPLOT:R. * - *
1. Cal A, B, C, and D must show, dataiy,. U3 Will be,
2z 1 meported on PERS listing (F6&26). _B_up;m with [fiie 8 (the
period 11 which deparation occuneid) xnd . Wogkl upward
3 1 through line & If you report monthiy, 0r quadrfiwaekly, or
upward from line 8 through line 1 # you rdfibre seml-
4 1 meathly, or bi-weekly, za that the duSl_‘Fx columns A and B
s| 14 13 1 82 0 1 10.50 wili then be in chronologioal orde “In column C entar
only code 1 nmormal contrtbutions. In column D enter the
8 14 l 3 2 82 0 1 l O . 5_0 contribution code {(for adjuswments, srrears, raroactive pay
7] 14 13 3 82 0 1 10.50 increases, etc.) s indloated on the PERS listing (F625).
2. Instruct member 1o complete Part Il including choice.
s| 14 20 4 8 < 0 1 2. 4 2 signature, and address,
I cestify that the named employee discontinued employment with this agency for reason 3. s
s e : . - Send ORIGINAL completad form promptly to the abave
indicated, and that coatributions deducted are, or skould he, us indicated abova, addrass. P i

SIGNED Z , TITLE ({Accounting /Payroll Officer) DATE
> fé':"" %“Z:-’ ‘ Denuty City Clerk 4/21 /82
PART Ill. MEMBER: DISPOSITION OF CONTRIBUTIONS
INFORMATION (See instructions on back of the member's copy, make election, sign below,)
1. REFUND | have permanently separated from employment covered by PERS and [ elect a refund of my total accumulated contributions
D (which includes interest credited through June 30th of the previous fiscal year).
1 ELEGT THAT MY TOTAL CONTRIBUTIONS REMAIN IN THE RETIREMENT FUND BECAUSE:

My service equals or exceeds five (5) years; or

My separation from employment covered by PERS is tempomry (less than one year); or

[ wish to leave my retirement contributicns on deposit until next July 1, at which time 1 may requast a refund in writing directly from PERS
{see above addresa ;

2.

I am accepting employment with the following Califomia public sgency under the conditions of reciprocity aa explained in Section C on the

reverse side; or
3. D I am accepting employment in which I will be a member of the following public relirement system as explained in Section D on the reverse side:

P)&ase enter retirement system, city, county, University of Calilornia or other

MEMB NATURE OAT 7 S T
> (ftece  Stee it 2 an R
7 7 / STREET AODRESS

MEMBER NOTIGE;
=05 FERS USE DRLY Failure to include your election,

) signature, or address will cause CITY STATE ZIP CODE

a delay in processing your request.

|

- ORIGINAL TO SYSTEM
DUPLICATE AND TRIPLICATE TO AGENCY
TP D VIPH] ATT T “~MBER

AFACARAAANNES S





