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REDEPOSIT REQUEST 
 

(Redeposit:  Previous contributions refunded by a Retirement System) 
 
 

Name: ________________________________________________________________ 
 
 (Maiden Name) ____________________________________________________ 
 
Address: _______________________________________________________________ 
 
Social Security #: _______________________________________________________ 
 
Current Department:________________________________________________ 
 

************* 
 
 
Retirement System Refunded from: _________________________________________ 
 
Dates of Employment: ____________________________________________________ 
 
Amount of Refund: ______________________________________________________ 
 
Date of Refund: _________________________________________________________ 
 
Liability to be accepted by the ____________________________Retirement Board. 
 
                 _______________Yrs.  _____________Months  


	REDEPOSIT REQUEST
	Name: ______________________________________________________


