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PREVIOUS QUALIFYING SERVICE CERTIFICATION
	Name:
	     

	Personnel # (Pernr):
	     

	Agency:
	     

	Position #:
	     

	Effective Date:
	     


I hereby certify that I am NOT retired from the Kentucky Retirement Systems and that

	 FORMCHECKBOX 
 upon ending my previous qualifying service I DID withdraw funds from my retirement account and therefore will be subject to the new retirement rules effective September 1, 2008.
 FORMCHECKBOX 
 upon ending my previous qualifying service I DID NOT withdraw funds from my retirement account and therefore will be subject to the old retirement rules.


	     
	
	
	
	     

	Employee’s Printed Name
	
	Employee’s Signature
	
	Date


PC/DHRA/DEM

March 2011

