CITY OF ATLANTA
GENERAL EMPLOYEES’ PENSION FUND

Fund Office: GEMGroup, Administrator, Peachtree Center, Suite 1460, 225 Peachtree Street, NE, Atlanta, GA 30303
Phone: (404) 525-4191 / Fax: (404) 525-4190

, : DEFINED BENEFIT PENSION FUNDS
Silmodls Dalade REQUEST FOR PENSION ESTIMATE FORM

Board of Education

|:| General Employees

If Submit Online button doesn't work, then save the form to your computer and then e-mail it to:
radams@atlantaga.gov and rlarimer@gemgrouplp.com

*Estimates cannot be made unless you are currently eligible or will be eligible for retirement

within one (1) year of the date requested.*

**Requests for estimates are limited to two (2) per calendar year.**

Date:

\ Participant Information

Name

Last

Social Security No.

First Middle or Maiden

Date of Birth

Department

Date of Hire

Job Title

Estimated Date of Retirement

(Should not be more than one (1) year in the future.)

\ Mailing Address

Street

City State Zip

Phone Information

Home

Work, Cell or Pager

E-mail Information

E-mail
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