33 Plaza La Prensa

PERA 101Uy T2 sata o W 57507

Public Employees (505) 476-9300 phone

E)flt\iliivmbe;;‘;izsociation P E RA M e m b e rs h i p (505) 954-0370 fax

WWW.nmpera.org

Instructions: Please print or type in dark ink. This form must be completed in its entirety and submitted to
PERA via regular mail, fax, or e-mail to noreply.records@state.nm.us for processing.

Section 1 Information About You DCSYI-ES Dal-té
Social Security Number or PERA ID Name (First, Middle Initial, Last)
Date of Birth (mm/dd/yyyy) City of Birth State of Birth
) | |
Phone Number E-mail Address
Mailing Address City State Zip Code
Marital Status: I:l Never Married |:| Married I:l Divorced I:l Widowed
Have you ever been a PERA Member? |:| Yes |:| No Are you currently receiving a PERA pension? |:| Yes* I:l No é%;ﬁ’gs?ﬁ?f:ﬁ}?ﬁ;mgfgf'
Have you ever been an ERB Member? |:| Yes |:| No Are you currently receiving an ERB pension? |:| Yes* |:| NO  piiy compete an Excusion from

Spouse's Name, SSN, and Date of Birth (mm/dd/yyyy)

Children's Name(s), SSN(s), and Date of Birth(s) (mm/dd/yyyy)

Section 2 Your Certification

| hereby declare that the above information is true and complete to the best of my knowledge.

Signature of Employee Date (mm/dd/yyyy)

Remember to send corrections to PERA if any of the above information changes. Annual member statements and PERA election ballots are mailed to the most
recent address PERA has on file for you. It is your responsibility to keep your information current.

Section 3 Your Current Employment Information (To be completed by Employer)

tiSI4S retain a copy of the completed appllcatlon for your files and provide a copy to iKS SYLJfEeSS® {dZOYAU (KS 02Y'LIESESR I-LLAOKiRY G1iK PERA's . SySTION-I
53&3ylii2y 1Y (2 t9w! 1YY SRI-iSER 1SN 02 Y LSy 2 y2ASLIEMNSO2RE 2K A1-1SnyY odzd 20 dzLE21-R 2 £ow 11 Cet 21

Name of Employer PERA Employer /2RS PERA Plan

{I41HISR 9Y L)28SSa hyte b {I-HISRk Y hiKSY 9Y'LI28SSal 120t wi-iS b /dSyd t2alii2y

| _ | 0.8 [o2 - ]

51-iS of Hire 0Y Y'KRRkyy&&l tHinilY'S émore than Hn Odzi £Saa UKI-y on K2dz\ia LISN ¢SS0
Section 4 Your Employer Certification (To be completed by Employer)

L OSHie (K14 iKS 16205 SYLt28SS 1a SY'Lif28SR 68 (Kid tow! RIS 14 27 (KS 1624 RI-iSe

| | | ) |

Authorized Employer* Printed Name Title Email Address Phone

Signature of Authorized Employer* Date (mm/dd/yyyy)

*HR Manager, Payroll Manager or Finance Manager December 2021


mailto:noreply.records@state.nm.us
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