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REQUEST FOR EDUCATIONAL RETIREMENT ACCOUNT RETIREMENT ESTIMATE
Employee Information:

Employee Name: ________________________________________________________________

Employee Date of Birth: __________________
Employee SSN: _________________________



       (MM/DD/YYYY)

Date of Retirement: 7/1/2006
Beneficiary Information (used to calculate survivor benefit):

Beneficiary Date of Birth: _______________________

I understand submitting this request for estimate does not obligate me to retire. The estimate will be submitted to the New Mexico Educational Retirement Board for calculation.   In order to, retire on 

July 1, 2006, I must complete all required paperwork with Employee Benefits no later than April 1, 2006. 

_________________________________________________
____________________________

Employee Signature 






Date
Note:  Deadline to submit this form is November 30, 2005.  Forms received after this date will not

be processed.  Original signed forms are required.  Faxed and e-mail copies of requests cannot be processed.  Once the estimate is received, it will be sent via campus mail.

Employee Benefits Office Use Only

2005-2006 Salary: _____________________

Date Received: _____________________









