

	FELONY CONVICTION: 
	1 Employee Name: 
	2 Public Employer: 
	3 Date of Felony Conviction: 
	4 Date of FirstKnown Commission of Felony: 
	the employer YES: 
	NO: 
	YES: 
	NO_2: 
	Salary: 
	Service Retirement: 
	Disability Retirement: 
	Other Benefits explain: 
	If NO proceed to No 10 below YES: 
	NO_3: 
	YES_2: 
	NO_4: 
	Name: 
	Phone: 
	Address Email: 
	Name_2: 
	Date: 
	Title: 
	Email: 
	Fax: 
	Signature4_es_:signer:signature: 


