City of Austin
Police Retirement System

Former Member Proportionate Service Credit Purchase Application

Name: SSN:

Address/City/State/Zip Code:

Daytime Phone: E-mail

Current Employer:

Please check the box(es) indicating the system(s) in which you are a current member. APRS will verify your
account status with the system(s) that you indicate prior to calculating a Forfeited Service purchase calculation.

O Employees’ Retirement System of Texas OTexas Municipal Retirement System
O Teacher Retirement System of Texas O Texas County and District Retirement System
O El Paso Firemen & Policemen’s Pension Fund O City of Austin Employees’ Retirement System

O The El Paso City Employees’ Pension Fund O Judicial Retirement Systems of Texas, I & 11

Please complete the table below with your APRS service:

Your name during employment From To
lsed b TOTAL MONTHS

(if different than listed above)

Month Year Month Year

ESTIMATED TOTAL MONTHS OF PROPORTIONATE SERVICE

I hereby make application for Forfeited Service Credit (months only) with the Austin Police Retirement
System. | certify that | am a former member of the Austin Police Retirement System (APRS) and that | am a
current member of one or more of the Texas public retirement systems listed above. | understand all
proportionate service time is subject to verification and only verified service will be used to generate a cost to
restore the service credit that | refunded from APRS.

Member Signature Date

Pension Office: 2520 S. IH-35, Ste. 100, Austin, TX 78704 512/416-7672 FAX512/416-7138
Mailing Address: P.O. Box 41089, Austin, TX 78704
WWW.ausprs.org



