FRANKLIN REGIONAL RETIREMENT SYSTEM

278 MAIN STREET, SUITE 311, GREENFIELD, MA 01301

(413) 774-4837  FAX (413) 774-5677

SALARY VERIFICATION for PENDING RETIREMENT
_____________________________________________________________

SECTION 1 - SERVICE AND SALARY DATA


a)  Name of member  . . . . . . . . . . . . . . .      

b)  Name of town/school district . . . . . . .     

c)  Social Security Number …xxxx     



d) Last day of work ………………………


e)  Intended date of retirement …………     

f)  Final regular compensation paid ($$)  …            
     and date paid.
SECTION 2 - SERVICE VERIFICATION

Please report this member’s service with your town, district or school department. Please indicate regularly scheduled weekly hours for each position. Use a new line for additional positions or if the hours of the position changed.  If necessary, please attach additional sheets to report this service.  
     From (mm/dd/yyyy)To (mm/dd/yyyy)                 hours p/ week    weeks p/ year








     





LEAVE OF ABSENCE:  For the service reported above, please report any authorized leaves of absence when no compensation or partial compensation was received.  Include period during which the employee received worker’s compensation.
                          



       No       
OR     Partial  


Worker’s 
From date                       to date         
 Compensation      Compensation  
        Compensation?
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SECTION 3 - SALARY VERIFICATION

Salary history: The retirement allowance is calculated using the employee’s 3 (or 5) highest consecutive years of earnings.  
FRRS records indicate the approximate start and end dates of their 3 (or 5) highest years of earnings to be in the later part of this 5 year, 4 month period:
Payroll record dates: ____________to______________.
Please review their pay history with your unit and if payroll records agree please attach copies of DETAILED PAYROLL RECORDS for this member for this time period. Note – to comply with anti-spiking laws we ask that you include detailed records for the 2 months following, and the 2 years 2 months prior to this 3-year period (5 years 4 months total).
If payroll records indicate a different time period, please state the years below, and attach actual payroll records for this different time period (as well as payroll records for the 2 months following, and the 2 years 2 months prior). 
New dates:______________to_______________.
PAYROLL SCHEDULE:

What day of the week is the paycheck issued:    _________________
Describe the pay period (i.e. 2 week period ending on the Friday prior to the paycheck issue date.)  

___________________________________________________________________________

What is the regular pay schedule:    ________ weekly   ________ bi-weekly ________ monthly

Was this employee paid on a regular schedule?    ________ YES       _________  NO
If no, please explain: ________________________________________________________
Please provide an explanation of pay codes used on the attached payroll record if they are not obvious to the reader.  Thank you.
TREASURER’S STATEMENT AND SIGNATURE

To your knowledge, has the applicant ever been convicted of a criminal offense related to the member’s office or position?  If yes, please attach additional sheet(s) to describe the offense.
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Is the member’s separation from service related in any way to a criminal action? 
   [image: image10.wmf] Yes  
[image: image11.wmf] No

I hereby certify, under the penalties of perjury, that the information is true, complete and correct to the best of my knowledge. Additionally, I have made a copy of these pages for future reference and clarification, if necessary.


Signature 
       





    
    
   Date

Name & title

(please print)     

Phone . . . . . . . . . . . .             



Fax       


E-mail . . . . . . . . . . .             

Please return this entire verification, along with copies of all applicable paperwork to Franklin Regional Retirement System. Thank you for your assistance to us and our members!
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