
 

 

 

 

MUNICIPAL EMPLOYEES’ RETIREMENT SYSTEM 
 
 
 
 
 

 

 

Name of Employer 
 
 
 

 
I hereby certify that , 

                                                Name of Retiree & Last 4 digits of SSN 
 

 
has  _______________days of unused leave as of _. 

Termination Date 
 
 
 
 
 
 
 
 

 

Clerk or Designated Authority 
 

 
 

Date of Signature 
 

 
NOTE: This form is to be attached to the retirement application. 


