PERS Form 1 ENROLLMENT FORM

Retirement Plan (Check one) 0 PERS [O MHSPRS [ SLRP FOR PERS USE ONLY

Instructions: Please print or type in black ink. See reverse side for filing instructions and other additional information. Mail original to PERS.

MEMBER INFORMATION

SOCIAL SECURITY NUMBER i
E You must submit a copy of your Social Security card/Tax ID number
CURRENT NAME FIRST ' MI ' LAST
PREVIOUS NAME FIRST : MI : LAST
(IF APPLICABLE) , ,
ADDRESS i HOME
» TELEPHONE NO ( )
ADDRESS  BUSINESS
E TELEPHONE NO ( )
ADDRESS E ARE YOU A U.S. CITIZEN? E TYPE OF VISA
! OYES ONO !
CITY E STATE E ZIP E SEX
; ; ! 0O MALE O FEMALE
DATE OF BIRTH 1 CITY OF BIRTH i STATE/COUNTRY OF BIRTH
(mm/dd/ccyyy) / / i i
Are You Currently Receiving Benefits From Any Mississippi PERS Administered System? O YES O NO
FAMILY INFORMATION

Please use additional Enrollment Form(s) if more than 4 dependent children. (This information is required to determine statutory benefits. Note, however,
the designation of a beneficiary is on a separate form.) See back of this form for definition of a dependent child.

CURRENT MARITAL STATUS (Check one) add effective date of change mm/dd/ccyy

O SINGLE [0 MARRIED ! / O DIVORCED ! / O WIDOWED ! /
SPOUSE’S NAME SEX (M/F) | SSN DATE OF BIRTH (mm/dd/ccyy)
DEPENDENT CHILDREN’S NAME(S) SEX (M/F) | SSN DATE OF BIRTH (mm/dd/ccyy)

PREVIOUS MEMBERSHIP INFORMATION (To be completed by member)

HAVE YOU EVER SERVED ON ACTIVE DUTY IN THE ARMED FORCES OF THE UNITED STATES? OYES O NO
(If yes, please submit Form(s) DD214.)

HAVE YOU PREVIOUSLY SERVED AS AN ELECTED OFFICIAL IN A POSITION COVERED BY PERS? O YES 0O NO
If yes, give dates, previous employer(s) and elected position(s) held:

DATE OF FIRST MEMBERSHIP NAME OF PREVIOUS EMPLOYER WITH WHOM YOU WERE A MEMBER

(mm/dd/ccyy) / / 5
DATE FIRST MEMBERSHIP TERMINATED E DATE(S) OF REFUND(S)
MEMBER CERTIFICATION
SIGNATURE OF MEMBER E DATE OF SIGNATURE
' (mm/dd/ceyy) / /
CURRENT EMPLOYMENT INFORMATION (To be completed by employer)
DATE EMPLOYED (mm/dd/ccyy) ' NAME OF EMPLOYER
CURRENT POSITION OR TITLE POSITION ELECTED? (Check one) IDENTIFICATION NO

L YES L NO

EMPLOYER CERTIFICATION

I HEREBY CERTIFY THAT EMPLOYMENT IN THIS POSITION MEETS THE ELIGIBILITY REQUIREMENTS OF REGULATION #36. (See reverse side)

AUTHORIZED SIGNATURE ' DATE OF SIGNATURE

i (mm/dd/ccyy) / /
TITLE E TELEPHONE NO

: ( )
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