ABP-80-66-690

TO: ALTERNATEBENEFTPROGRAM
DIVISION OF PENSIONS

FROM:

Educational I nstitution

SUBJECT: LEAVEOFABSENCEORTERMINATIONOFEMPLOYMENT

Thisisto advise you that:

Name

MailingAddress

ABPM ember ship No.

assignedby Divisionof Pensions

Social Security No.

Annual Salary  $

has ceased contributing to the Alternate Benefit Program because of :

1)LEAVE OF ABSENCE —

granted without pay effective through
for

2)TERMINATIONOFEMPLOYMENT —
effective
Reasonfor termination:

3)Return from L eave of Absence—
effective

Signatureof Certifying Officer



