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Mew Member Enroliment Form
Form Last Rovised: October, 2001

il MNeedham Contributory Reliremant System
1471 Highland Ave.
sleedhiom, MaA, 02452

Phone: 761-435-7500 ext. 232

Employee Mame

Fmﬁ Pl M.E_ - 1

Social Security #  Sex
Address

L .i. __,Q_ | 4.
Swrget and Number City/Town WH...M% Zip one #

L ) | | m [TIs (Tw [
Birth Matne or Former Name {if different)  Daze of Bird® Marital Status

- .

o Pl 1
Spouse’s Name ) Spouse’s Lrare of Birth # of Children

L | P |

.}wm:% or Department™ Title/Position Starting Date of Present Service

% The vetivemient board may vequest a copy of birth records, miltary discharge papers and other
pertinent data,

¥ For those retiring from regional or county retirement system, please indentify ths conmmueity,
Are you retired from any other Massachusetts public redrement system? D Yes GZQ
Were you ever a member of any other Massachusetes public retirement system? _Hw/_..mm M|. Mo

Lis¢ prior or current public retirement system snembesrship:

ARE YOUR FUNDS
SYSTEM DATES OF MEMBERSHIP STILL ON DEPOSIT!

_ | [ i ] Lves [lna

[ i 4 0 ] [ ]ves D No

| J L J e [ine

iF you wish ta purchose past creditable service, you must make thot request in writing of the relevant reiement systen ond
produca acceptoble proof of such service.

Did you ever worl for or do you currenty work foir the Commenveasith or
one of its political subdivisions for which you wers not/ara not a contributing
member of a reticement system?
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% of salary

5.




Service

% of salary




