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MEMBERSHIP INFORMATION 

[KENTUCKY RETIREMENT 

SYSTEMS 

PERIMETER PARK WEST 
1260 LOUISVILLE ROAD 

FRANKFORT, KY 40601-6124 

(502) 696-8800 or 1-(800) 928-4646]

NAME: 

ADDRESS: 

 Phone (select type) Mobile    Home    Work [HOME PHONE: 
____________ WORK PHONE: _] 

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 
AGENCY POSITION 

FROM  TO ADMINISTRATIVE USE 
Mo. DAY YR. Mo. DAY YR. Mo. DAY YR. VERIF. 

STATEMENT OF ACTIVE DUTY MILITARY SERVICE: 

I understand that no benefits may be paid to me or my beneficiary until this completed form Is filed at the retirement office. 

SIGNATURE:  DATE: 

CCatalfo
Cross-Out




