
Request for Pension Estimate 
 
 
 
Name  __________________________________________         Phone #_________________________    
 
 
Address _____________________________________________________________________________ 
 
 
Gender _____________  Date of Birth _________________ Date of Hire_________________________ 
 
 
Term Date _______________________  Date Pension Payments Will Start _______________________ 
 
 
Beneficiary Name _________________________________ Gender _____ Date of Birth _____________ 
 
 
Wages Each Year  _____________________________________________ 
For the Last 5 Years 
    _____________________________________________    
 
    _____________________________________________    
 
    _____________________________________________   
 
    _____________________________________________    
 
 
Have you worked for the City before ________  When ________________  How Long ___________  
 
Have you purchased any Time ____________   When  _______________    How Much ___________ 
 
Workers Comp _____________  When ____________________ 
 
Disability _____________            When ____________________ 
 
Leave Without Pay_______________  When _________________ 
 
 
 
 
______________________________________                              ____________________ 
Signature       Date 
 
 
***Office Use Only**** 
 
Received  On  ___________________                     Current Age __________________ 
 
Retirement Age _____________________             Years Until Retirement _____________________ 
 
Current Years of Service ____________________  Years of Service at Retirement __________________ 
 
Workers Comp _____________  Disability _____________  Leave Without Pay_______________ 
 
 
Prepared By  _______________________________              Completed  On  ___________________ 
 
 
Comments:  


