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City of Gainesville
DISABILITY PENSION PLAN
Applicatior. for Pension

To: The CITY COMMISSION
Application for pension under the City of Gninesville Disability Pension Plan is hereby made for:

Name: /)0 ¢ QQ ! NN Employse [D #: l@a%
Pension Service Datet 9 Date Of Birth: 05-30 - ]

Position;

Department:

Address: 79 Cit: Sreedte

State: £/ Zip Code: 222097 P Phone #: M SO (0055
D Line of Duty Not in the Lin¢ of Duty

You are advised that if after retinement nas been approved and/or benefits paid it Is determined that the initially projected
or actually paid bencfit amount wag higher or lowey than the member, retiree, or benoficiary was entitled to, then such
benefit may bo adjusted go a5 to provide the actuarial cuivalont of the benefit to whieh the member, retiree, or
beneficiary was entitled.

Yon are alyo advised that you must comply with ull reasonable roquests of the City of Gainesville 1o recertify annually
Yyour eligibility to receive pansion benefits ay provided in Section 2-527(m) of the City of Gainesville Code of Ordinances.

It i8 a orime for a person willfully and knowingly to make an)" false, fraudulent or misleading ors! or written statement or
withholds or conceals mm information to obtain say benefit available under this plan.
T e,

¢
ignaturo of Member Date

2 /3) 20,0

.Dufe / <1

Deny
(Circle one) 2 } q / WV(
Dato of Mecting [
City Commission Actions Approval Denial

(Circle one)

Mayor




