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	APPLICATION FOR RETIREMENT

	NAME


	EMPLOYEE NO.


	SOC. SEC. NO.



	ADDRESS


	DEPARTMENT/LOCATION



	
	SUPERVISOR’S NAME & PHONE



	DATE OF BIRTH


	AGE AT PROPOSED RET. DATE



	DATE EMPLOYED


	TYPE OF RETIREMENT (Check One) 

□  Early Age (for those who are between the ages of 55 & 65)
□  Normal Age (for those who are age 65)

□  Postponed Age (for those over age 65)



	In accordance with the provisions of the applicable company-sponsored pension plan, I hereby apply for voluntary retirement to be effective on the following date:

RETIREMENT DATE:


            






(all retirements are effective as of the 1st of the month)

_________________________
___________________________________________


DATE SIGNED


EMPLOYEE'S SIGNATURE



	For operational and/or continuity planning purposes, your direct supervisor or manager must be made aware of your intent to retire.  His/her signature below is required only as confirmation that your department has been made aware of your decision to retire. 


_________________________
___________________________________________


DATE SIGNED

SUPERVISOR’S SIGNATURE




Return ORIGINAL Completed Form to:

National Grid

Employee Services - Pension Processing (B-1)
300 Erie Boulevard West

Syracuse, NY  13202
