
ACT 8 
ACT 8 OF 1988 

PAROCHIAL EMPLOYEES’ RETIREMENT SYSTEM 
REQUEST TO PURCHASE “BACK” SERVICE 

(NOT PROPERLY ENROLLED WHEN EMPLOYMENT BEGAN) 
 
NAME ________________________________________________ SS#____________________________ 

ADDRESS ____________________________________________________________________________ 

PARISH ___________________________________ DATE OF BITRH ___________________________ 

DATE EMPLOYMENT BEGAN __________________________________________________________ 

CURRENT OCCUPATION _______________________________________________________________ 

NUMBER OF HOURS PER WEEK CURRENTLY EMPLOYED ________________________________ 

DATES OF SERVICE FOR WHICH REQUEST IS MADE: 

 FROM ______________________________  TO ____________________________________ 

OCCUPATION DURING THIS TIME ______________________________________________________ 

NUMBER OF HOURS PER WEEK EMPLOYED DURING THIS TIME __________________________ 

REASON NOT ENROLLED IN RETIREMENT SYSTEM DURING THIS TIME ___________________ 

______________________________________________________________________________________ 

GROSS EARNINGS FOR THIS TIME (ANNUAL ONLY): _____________________________________ 

NAME AND TITLE OF OFFICIAL VERIFYING EMPLOYMENT: ______________________________ 

______________________________________________________________________________________ 

NAME AND TITLE OF OFFICIAL VERIFYING EARNINGS: __________________________________ 

______________________________________________________________________________________ 

I HERBY CERTIFY that the above information is true and accurate to the best of my knowledge and 
understanding and I understand that any false information may result in a denial of this request. 
 
      __________________________________________ 
       Signature of Employee 
Date ____________________________ 
 
I HEREBY CERTIFY that the above information is true and accurate to the best of my knowledge and 
understanding 
 
      __________________________________________ 
       Signature of Chief Executive Officer 
Date ____________________________ 
 
SUBMITTED TO BOARD OF TRUSTEES __________________________________________________ 

ACTION BY BOARD OF TRUSTEES ______________________________________________________ 

______________________________________________________________________________________ 


