STATE OF CONNECTICUT

APPLICATION FOR ALTERNATE RETIREMENT PROGRAM OFFICE OF THE STATE COMPTROLLER
RETIREMENT BENEFITS RETIREMENT SERVICES DIVISION

CO-898a Rev. 03/2023
AGENCY INSTRUCTIONS:

e This application must be received by the Retirement Services Division prior to the effective retirement date.
e Please include the following: CO-744 form; Applicable birth certificates (member and spouse/annuitant) and marriage certificate.
e Please include the Medicare cards for the member and spouse, if applicable.

Submit all forms and documents to the following address: 165 Capitol Avenue, Hartford, CT 06106

APPLICANT'S LAST NAME FIRST NAME M.1. EMPLOYEE NO. SOCIAL SECURITY NO. DATE OF BIRTH
ADDRESS (Street No., Name, City, State, Zip Code) BARG. UNIT NO.
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SUBTRACT UNPAID LEAVE
TOTALS
EFFECTIVE RETIREMENT DATE APPLICANT'S SIGNATURE DATE

AGENCY CERTIFICATION: | hereby certify that all the information on this application is correct.

AUTHORIZED AGENCY SIGNATURE TITLE DATE

AGENCY CONTACT (PRINT NAME) AGENCY CONTACT TELEPHONE NUMBER
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