Request for Cost

Discontinued Service Retirement

Employee Name:
___________________________

Social Security Number: _________________________

Retirement Number: ____________________________

Present Classification: ___________________________

Conditions for DSR Qualifications:

a. Employee is _____ years of age as of ________________________.

b. Employee will have ____ years and _____ months of service as of 

________________.

Last Day of Work:  ____________________________

Vacation Balance in Days:  ______________________

Sick Leave Balance in Days: _____________________

Reason for Reduction in Force: _____________________________________________

