Certification of Previous Qualifying Service with Kentucky Retirement Systems
Name _______________________________________ SSN _________________________

I hereby certify:

A. _________  I have not contributed to a Kentucky Retirement System (KERS, State Police, CERS)  or Teachers’ Retirement System (KTRS) during  previous employment with a state agency or other participating employer.  (Please sign and date at C.)

OR

B. ________  I have contributed to a Kentucky Retirement System through previous service with a state agency or other participating employer.

1. Employer name(s) and dates of employment: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2. Retirement System (check all that apply):  
______ Kentucky Employees Retirement Systems (KERS)

______ County Employees Retirement Systems (CERS)

______ Kentucky Teachers’ Retirement Systems (KTRS)

______ State Police Retirement System (KSPRS)

3. Retirement Status

a. ________ I retired from ___________________________________ on ________





                       Employer



   Date 

OR
b. ________  I did not retire, and

i. _________ I withdrew my contributions when I left employment 
OR

ii. _________ I have not withdrawn my contributions

C. Employee Signature:

______________________________________________________________________

Name








Date
