
 

      Instructions: 
 Please provide the information requested below and mail this form to: 

 NYC Police Pension Fund, 233 Broadway, 25
th

 fl., New York, NY  10279-2501.   
 
 Section 212 Certification: 
 I certify that I have accepted a position in public service. I wish to continue to receive my 

 retirement allowance without suspension pursuant to Section 212 of the New York State 

 Retirement and Social Security Law. I understand that my earnings from public service may 

 not exceed $30,000 for calendar year 2013. 
 
 I acknowledge that, should I receive earnings in excess of the above allowable amount in 

calendar year 2013, my pension benefit will be suspended in accordance with the provisions 

of the above law. 
 
 I understand that Section 212 does not apply to retirees who are receiving a disability 

 retirement allowance. I also understand that there is no earnings limitation under the 

 provisions of the above law during and after the year in which I attain age 65. 
   

Current employment information:  
                                                                             
    Employer name:   __________________________________________________________________                       
    

    Job title:  _______________________________________________ Start date: ____/_____/_______ 
  
     
    Job type:                     Full-time              Part-time               Per diem               Seasonal   
 
                                        Check here if Section 211 waiver approval is pending. 
 

     Required attachments (as available): 
     1.   Copy of your recent pay statement; 

     2.   Copy of last year’s W-2 or 1099 for the above job (if applicable) 
 

      Personal information: 
 
     First name:  _________________________ MI: ___  Last name: ___________________________  

 

     Pension #:   ___________________________            Tax ID #:   ____________________________    

 

     SSN (last 4 digits):  ______________           Contact phone #:  (_______)____________________ 

 

    Address:  ________________________________________________________________________ 

 

    City: _________________________________________ State:  _____ Zip Code: _____________ 
 

   Certified by: 
      
          Retiree signature:  _________________________________    Date: ____/_____/_________  
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