
PART 1 — MEMBER INFORMATION

Name _______________________________________________________________________________________
 Last  First  Middle

Membership Number ___________________________  Social Security Number _________________________

PART 2 — EMPLOYMENT CHANGE INFORMATION

Effective Date of Transfer ______/______/______ County ______________________________________

Former Title _____________________________________________  

Former Bureau Number ____________________________________ Former Salary _____________________ 

New Title _______________________________________________  

New Bureau Number ______________________________________ New Salary  _______________________

Transfer Reported on the ________________  of  ________________  Report of Contributions.
 Quarter Year

PART 3 — EMPLOYER CERTIFICATION

I certify that the information above is correct.

  _____________________________  _________________________________________    _____/_____/______
	 Print	Certifying	Officer	Name	 Signature	of	Certifying	Officer	 Date

  _________________________________________   ______________________________________________
	 Phone	Number	 Email	Address	

Note: The eligible county Prosecutor Titles for PERS Prosecutors Part membership are as follows; County Prosecu-
tor, First Assistant Prosecutor, and Assistant Prosecutor.

Return completed form to:   New Jersey Division of Pensions & Benefits
     Enrollment Section
     P.O. Box 295
     Trenton, NJ 08625-0295

State of New Jersey  • Department of the Treasury

DIVISION OF PENSIONS & BENEFITS — ENROLLMENT SECTION
P.O. Box 295, Trenton, NJ 08625-0295

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM (PERS) 
PROSECUTORS PART CHANGE OF POSITION — COUNTY
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Completion of this form is required for a county employee transferring to or from the 
Prosecutors Part (Bureau 9) of the PERS on the quarterly Report of Contributions.


