
DIVISION OF PENSIONS & BENEFITS — ENROLLMENT SECTION

P.O. 

ELECTION TO WAIVE ABP PARTICIPATION 
FOR MEMBERS OF PERS/TPAF

 _______________________________________________________________

 __________________  __________________________

 ___________________________________________________

 _____________________________

 _____________________________

___________________________________________  __________________
 Employee Signature  Date

WITNESSED BY OFFICIAL OF EMPLOYING AGENCY

 ____________________________________________________

 ________________________________________________________________

 ____________________________________________________________


