
Sheriffs’ Retirement Fund of Georgia 

1000 Sheriffs Way 

Madison, Georgia  30650 

 

Please consider this form as an amendment to my original application for membership in 

the Sheriffs' Retirement Fund of Georgia, as provided for by an Act approved by the 

Georgia General Assembly and signed by the Governor effective May 1, 1980. 

 

I wish to claim the following service credit in addition to that which is creditable on my 

original application: 

 

Military service: 

Military Branch:                                                         

Date of entry:      Date of Discharge:    

 

With this form I am enclosing a copy of Discharge Papers to verify the above dates.   

 

Prior Peace Officer Service: 

Employed by:            

Position:            

Date of Employment:           

Date of Termination:           

 

Employed by:            

Position:            

Date of Employment:           

Date of Termination:           

 

With this form I am enclosing a letter from my previous employer or a certification of 

service form to verify these dates. 

 

Previous Sheriff Service: 

Beginning Date:     Ending Date:     

 

With this form I am enclosing a certification of service form to verify these dates. 

 

I understand that no more than four years of military service and/or four years of prior 

peace officer service may be allowed and that I must serve at least eight (8) years as 

Sheriff before this service credit will be used for computation of retirement benefits. 

 

 

This     day of      , . 

 

 

             

  Notary Public     Sheriffs’ Signature 


