P.O. Box 268

" . Jefferson City, MO 65102-0268
Public School Refirement | 753 634-5290 or Toll Free: (800) 392-6848
P S R S Email: employer_services@psrsmo.org

System of Missouri Web site: www.psrs-peers.org
Fax: (573) 634-7934

Working After Retirement Record for Employers

Retiree Name: Retiree Number:

Retirement Date: ,

(month) (year)

School Name: School Year:

Compensation Limit: Hour Limit:

Month Hours Worked Compensation Earned

Example: August Example: 20.00 Example: $300.00

July

August

September

October

November

December

January

February

March

April

May

June

Please contact your Employer Services Representative when either of the working after
retirement limits is exceeded, or if you have any questions.

WHE June 2010
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