Kentucky Public Pensions FORM 2001

Authority[Retirement-Systems
Perimeter Park- Wost] Rev.
1260 Louisville Rd 1/2026[Memb
Frankfort KY 40601-6124 ers-See-See- _
Phone: (502) 696-8800 Ne- Revised-2/02
Fax: {502) 696-8822
kyret.ky.gov|
MEMBERSHIP INFORMATION
[KENTFUCKY-RETHREMENT-
SYSTEMS
PERIMETER PARKWEST-
1260 LOUISVILLE ROAD
FRANKFORT KY-40601-6124
{502)-696-83800-0r1-(800)-928-4646]
NAME:
ADDRESS:
Phone (select type) Mobile Home Work [HOME-PHONE:——
WORKPHONE: 1

DATE OF BIRTH: SEX: MALE FEMALE MARITAL STATUS:

FULL NAME OF EMPLOYING AGENCY:

DATE OF EMPLOYMENT WITH AGENCY:

OTHER NAME UNDER WHICH YOU MAY HAVE BEEN PREVIOUSLY EMPLOYED:

PREVIOUS COUNTY, CITY OR STATE EMPLOYMENT:

DEPARTMENT OR FROM TO ADMINISTRATIVE USE
AGENCY POSITION Mo. DAY YR. Mo. DAY YR. Mo. DAY YR VERIF.

STATEMENT OF ACTIVE DUTY MILITARY SERVICE:

SIGNATURE: DATE:



CCatalfo
Cross-Out




