City of Gainesville
DISABILITY PENSION PLAN 060819
Application for Pension

T0: CITY COMMISSION

Application for pension under the City of Gainesville Disability Pension Plan is hereby made for:

Name: Juanita Fort Employee ID #: 8179

Application Date: August 17, 2006 Effective Date:

Pension Service Date: January 11, 1999 Date of Birth: July 23, 1942

Position: Custodial Worker Department: Facilities Management
Home Address: P O Box 503 City Waldo

State/ Zip  FL 32694
Home Telephone Number: 352-468-2475
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You are hereby advised that if after retirement has been appl oved and/or benefits paid, it is deter mmed that

the mltlaily p1 0]ected or actually paid benefit amount was hlgher or lower than the member, retiree, or
beneficiary was entitled to, then such beneht may be. adjusted S0 as to provide the actuar 1al equlvalent of the
benefit to w]nch the membex letn ee, or beneficmry was eutltled Lo :

You are also adwsed that you must comp!y w1th aIl reasonable quuests of the Cl_tyéof Gamesw]le to recemfy
almually your ehgibihty to recelve pension benef' ts as pt ovuied in Sectlon 2-527(111) of the C}ty of Gamesvxlle.
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