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AGENCY NAME MO. DAY YR. NO.
AGENCY #

STATUS
N L |STATUSCODE| PLAN CURRENT MONTH
Twm | pATEE |c N NAME OF EMPLOYEE SOCIAL SECURITY
D K D (Last Name, MI, First Name) EARNINGS CONTR. Service Credit

"l do hereby certify that this Earnings and Service Report contains all eligible employees (i.e. active, DROP) of this Agency." "The DROP participants worked at least
80 hours (as required in the DROP regulations) during the current month."

Date Reporting Official

Status Codes: N:New T-Terminated D-Deceased L-Leave Without Pay M-Military Leave
Plan Codes: C N K D (referto Employer instructions)
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