
CITY OF NEW ORLEANS

EMPLOYEES’ RETIREMENT SYSTEM

1300 PERDIDO STREET, ROOM 1E12

NEW ORLEANS, LA 70112


(504) 658-1850 Fax (504) 658-1602

REQUEST FORM
INSTRUCTIONS:    PRINT IN INK OR TYPE ALL ENTRIES EXCEPT SIGNATURES.   


SUBSTANTIATING INFORMATION
NAME OF MEMBER                                                                                                      DATE OF BIRTH________________________       
ADDRESS                                                                                                                        MEMBER SS# __________________________                               

__________________________________________________________________

CITY                                           STATE                          ZIP                    
(Please be mindful that it may be 60 to 90 days before your request is completed)    
PHONE NO(S)                                                                                                      EMAIL ADDRESS____________________________
PLEASE SELECT ONE OF THE FOLLOWING:

[  ]      RETIREMENT ESTIMATE             

        BENEFICIARY NAME________________________________    DATE OF BIRTH___________________

      [  ] Yes   [  ]   No      Sick Leave hours to be applied     _________                         
      [  ] Yes   [  ]   No     Annual Leave hours to be applied __________ 
[  ]
REPAYMENT OF REFUND
[  ]       PURCHASE SKIPPED CONTRIBUITONS
[  ]       PURCHASE LEAVE WITHOUT PAY (LWOP)

Signature of Member                                                                                                  
 

Date Submitted   ________________________________________________                                           

