& Termination of Employment of a Retired
’/ 4 School Teacher, Administrator, or School

PERSI

Purpose of the Form

Resource Officer

® Use this form to certify that the reemployment of a reemployed PERSI retiree under Idaho Code 859-1356(4)

has ended.

Instructions

1 Complete the form in blue or black ink.
Note: Do not submit this form until after the member has terminated employment.

N

The employer must complete the Employment Information section.

3 The employer and employee must both sign the termination notice.

4 Send the form to PERSI and keep a copy for your records.

Retiree Social Security Number

Retiree PERSI ID Number*

* A PERSI ID is only required for members
with multiple PERSI accounts.

Employment Information (complete all fields)

Employer Name

Employer Number

Retiree Name — First, Middle, Last

Termination Date — mm/dd/yyyy

Employer Termination Notice

I certify that this employee has been terminated from employment.

Name of Certifying Official — First, Middle, Last

Title of Certifying Official

Signature

Date — mm/dd/yyyy

Employee Termination Notice

I certify that | have terminated employment.

Signature Date — mm/dd/yyyy
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