h :’ HPOPS INFORMATION REQUEST

- FOR TODAY & TOMORROW Ver04/03/2014

Name: Employee#:
E-mail: SSN (last 4): XXX-XX-
Contact Phone#: Date of Birth:

I would like to request the following information:

[] Retirement Letter — My last day of work will be

(Month/Day/Year)
|:| Mortgage Letter

[ ] social Secu rity Letter

|:| DROP Statement/History

[ ] Current Pension Information needed with respect to a possible divorce

Marriage Date: Divorce Date:

[] other (please be specific)

| would like this information returned via:

[ ] Email to

[ ] Regular mail to my current address on file with HPOPS.

[] Regular mail to the following address:

(Address) (City) (State) (zip)

|:| Faxed to this ph # ( )- Attn:

[] Call me when the information is ready and | will pick it up.

Signature: Date:

Return Completed Form to: Or Fax Form to: Questions:
Houston Police Officers’ Pension System (713) 869-7657 (713) 869-8734
602 Sawyer Street #300 www.hpops.org

Houston, TX 77007 info@hpops.org



