
[image: image1.emf]    RETIREMENT MEMBERSHIP DATA       NAME: _____________________________________________________________________________       SOCIAL SECURITY NUMBER: ________________________________________________________       1.     Have you ever been a member of any public retireme nt system?              Yes          No        Not Sure       2.    If you have a current active membership, please list the registration number.         NYS Employees’ Retirement System Number _______________________________________         NYS Teachers’ Retirement System Number _______ __________________________________     3.    If the employment position you are entering mandates membership into the   appropriate  retirement system you are required to complete the membership application (Substitute  teachers are not mandated to join their sys tem)     4.   If not currently an active member or not entering a position, which mandates membership into  the appropriate retirement system, would you like to join at this time?  A retirement  informational brochure and retirement application for the appropriat e retirement system is  enclosed for you.          Yes          No             If I elect not to join at this time, I realize I have been advised of the availability of  membership into the appropriate retirement system and I may join at a later date.       Signature____________ ___________________________________ Date  ________________________       Office Use Only     Date Entered :  __________________                             New Retirement number:  __________________      


