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Board Member Training 5424920

AFFIDAVIT

FOR RETIREMENT BOARD MEMBERS

Instructzons After taking the course, fill out this form, print
it out, sign and mail back the original copy to the attention of
Tom 0'Donnell at PERAC. You may wish to keep a copy for your records.

Lil >INFORMATION< ~

Retirement Board Name: ( )
Last Name:( ) First Name:( )M.I. O

If your contact information has changed in the last year, please check this box([J) and fill in your
new information below.

Street Address: ( )
City: ( )State: Q Zip:@ Phone:( )

.

ey’ sAFFIDAVIT<
=% )

The undersigned certifies under the penalties of perjury that he/she has viewed in its entirety on

C ) the training seminar entitled,( )

(DATE COURSE TAKEN) (COURSE ID#)

Signature of Retirement Board Member: Date:

J
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