 SEQ CHAPTER \h \r 1                   APPLICATION FOR MEMBERSHIP

                           JUDGES OF THE PROBATE COURTS RETIREMENT FUND OF GEORGIA
Post Office Box 56

                         


       Griffin, Georgia  30224

(770) 228-8461 / FAX 770-412-1236

State of Georgia, County of  ___________________________________________________

Name: ____________________________________________________________________ 

          

(Last)                   

 (First)             

 (Middle)

Preferred Mailing Address:_____________________________________________________ 

 __________________________________________________________________________

Phone Number: ___________________________ E-Mail ____________________________

Social Security Number: ______________________________________________________

Date of Birth: _____________________________________  Sex: _____________________

Name of Spouse: ______________________________ Spouse B’date _________________

I was qualified and commenced serving as Judge of the Probate Court of ________________ County, Georgia, on the _____ day of _____________________​​​​​____________.

                                                                       Month                        Year

I hereby apply for membership in the Judges of the Probate Courts Retirement Fund of Georgia, to be effective _____________, ______, under the provision of an act of the General Assembly of Georgia approved March 21, 1958, (Ga. Laws 1958, p.185), as amended, terms of law governing said retirement system.

I DO SOLEMNLY SWEAR THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT, SO HELP ME GOD.

_________________________________________  
                                                Signature







_________________________________________
                                           

Please Print Name







_________________________________________







Date
Sworn to and subscribed                          

before me, this the ___________         


day of ________________,_______.

         


(Month)      (Year)

_______________________________

        Notary Public                        




   



