

















STATE OF FLORIDA )
) S8;
COUNTY OF BROWARD )

The foregoing instrument was executed before me this day of

20,
by » who is personally known by me [or who has
produced as identification] and who took an oath.
Notary Public

State of Florida at Large

Type or Print Name of Notary

My Commission Expires:

Employee City
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NOTICE OF TERMINATION FROM DROP PROGRAM

DEPARTMENT

DATE

TO:

(Department Head)

(Division Head)

(Supervisor)

Averill Dorsett, Director of Human Resources:

This is to advise you of my intention to enter the DROP, effective

for months. My last day of employment will be

(must be a regular workday)

and my first day of retirement will be

(date immediately following)
If my last day of employment will change between now and the above date, | will
submit a revised letter of retirement.

Please forward this to the pension board for their information and consideration.

Sincerely,

(signature)

cc: Pension Division (name - please print)
Payroll Division
Risk Mgmt Division
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