


EMD CASE # ________
RETIREE APPLICATION
LAST NAME _________________________________________________________________
FIRST NAME _______________________________________    M.I. ____________________
SEX                MALE                 FEMALE		RACE: _____________________________
TAX #            ___________________________	RETIREMENT DATE _________________         
SOCIAL SECURITY # ____________________	DATE OF BIRTH ____________________
RANK _________________________________	SHIELD # __________________________
PRESENT ADDRESS: _________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
PHONE NUMBER: ___________________________

I ______________________________________ HEREBY CERTIFY THAT SINCE RETIRING 
                              Print Name                                                                                                                                                     

[bookmark: _GoBack]ON _________________________________ I HAVE NOT BEEN CONVICTED OF A CRIME







___________________________________        ____________________________________
                     SIGNATURE                                                                                     DATE
