BOARD OF EDUCATION RETIREMENT SYSTEM

G OF THE CITY OF NEW YORK
65 COURT STREET

BROOKLYN, NEW YORK 11201-4965
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Were you employed by New York City or New York State on June 28, 1995? Q Yes O No

( Do - ( Dl —

Work Telephone Number Home Telephone Number

ACKNOWLEDGEMENT

, the undersigned applicant for membership in the New York City Board of Education Retirement System, in
accordance with the relevant provisions of law, certify that the information given herein is correct to the best of
my knowledge and belief. Furthermore, | acknowledge that | have been informed and understand the rights and
obligations of membership, and have received a BERS Enrollment Kit. | understand that this application is
IRREVOCABLE and that, if | am accepted for membership, my tier of membership and my contribution rate will
be determined by the laws governing the retirement system and my elections as outlined in the Enrollment
Brochure.

Signature: Date o o/ o ol
STATE OF

COUNTY OF

On this day of : , personally appeared before me the said , to

me known to be the individual described in and who executed the foregoing document, and he (she) duly acknowledged to me that he
(she) executed the same, and the statements contained therein are true.

WEB Notary Public or Commissioner of Deeds
(If you have an official seal, please affix it).
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