
       Florida Retirement System 
        Certification Form 
 

NAME: ______________________________________   UFID______________________ 

 
 
Definition of a state of Florida Retiree, Florida Statute Chapter 121, (read & initial each line):  

____1. A person who has received any benefits, regardless of age, under the FRS Pension Plan                                              
(FPP), including DROP, or 

____2. A person who has taken a distribution, regardless of age, including a rollover or 
withdrawal, from the FRS Investment Plan (FIP) ,  or 

____3. A person who has taken a distribution of employer contributions, regardless of age, 
including a rollover or withdrawal, from the State University System Optional Retirement 
Program (SUSORP), or  

____4. A person who has taken a distribution of employer contributions, regardless of age, 
including a rollover or withdrawal, from any other optional retirement plan offered by the 
state of Florida. 
      

Based on the preceding definition of a retiree, please read carefully and check the 
appropriate statement: 

   I am not retired from a state of Florida administered retirement plan. 

   I am retired from a state of Florida administered retirement plan.  I understand that the 
University of Florida cannot offer employment if I have received a pension or distribution 
(withdrawal), regardless of age, within six calendar months of my retirement or distribution 
(withdrawal) date.   If I am employed by the University of Florida at any time during my 7th 
through 12th month after retirement, I will not be eligible for a pension or distribution until I 
terminate or complete 12 calendar months from my retirement date.  I understand that due to 
2009 Florida legislation I am not eligible to participate in any state of Florida administered 
retirement plan. 

  

 
I understand the preceding definition of a retiree and have read each choice carefully and 
checked the appropriate statement. 

Signature of Applicant: _____________________________               Date:_________________ 
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