NEW MEXICO EDUCATIONAL RETIREMENT BOARD

P.O. BOX 26129

SANTA FE, NEW MEXICO  87502-0129

(505) 827-8030  FAX (505) 827-1855

	EMPLOYEE INFORMATION

	

	The information in this form is required in creating or updating your retirement record and is important when processing your retirement benefit or refunding your contributions.

	Please type or complete in black ink.

	Have you ever been employed with a New Mexico school system, college or university?
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no

	

	 FORMCHECKBOX 
  Retired from P.E.R.A.
	 FORMCHECKBOX 
  Retired from E.R.A.
	

	 FORMCHECKBOX 
  Name Change
	Previous Name



LAST
FIRST
M.I.

	 FORMCHECKBOX 
  Beneficiary Change
	

	 FORMCHECKBOX 
  Address Change
	

	

	SOCIAL SECURITY NUMBER


	NAME









LAST
FIRST
M.I.
DATE OF BIRTH

	
ADDRESS
CITY
STATE
ZIP

	
TELEPHONE NUMBER
SEX (M/F)

	
BENEFICIARY NAME
RELATIONSHIP
DATE OF BIRTH

	
ADDRESS
CITY
STATE
ZIP

	EMPLOYEE SIGNATURE
DATE


	EMPLOYER CERTIFICATION

This is to certify that the above person was employed in the capacity of:

Position:
on (Date)


and will be reported on the quarterly report for the period ending

Administrative Unit________SAN JUAN COLLEGE__________Signature
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