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New York State Teachers’ Retirement System UNCREDITED MEMBER SERVICE
10 Corporate Woods Drive, Albany, NY  12211-2395 (Use Only For Service Rendered Before 7/1/72)
                                                                                                                                                                              

INSTRUCTIONS:   Please type or print in black ink and return to the system.

NAME:        Last                           First                     Middle
Initial

SOCIAL SECURITY NUMBER MEMBER
NUMBER

STREET ADDRESS: CITY, STATE, ZIP CODE

School Year Annualized Employ- Total Salary
Beginning

July 1
Ending
June 30

Contract
Salary

ment
Base

Received Earned Member’s
Contribution

Number
of Days

Remarks
Hourly or Daily Rate

19 19

19 19

19 19

19 19

19 19

19 19

19 19

19 19

19 19

19 19

19 19

19 19

I hereby certify that according to our records, the above named member taught in the public school of:

_____________________________________________________________ Location Code ______________.

Salary information provided above is for service rendered in the unclassified title and therefore billable to the district.

AUTHORIZED SIGNATURE:  ________________________________________________

TITLE:   __________________________________________ DATE:  __________________


