WOME OF LINCOL i

CITY OF SPRINGFIELD
LETTER OF RETIREMENT

Please use this letter as notification that | have chosen to retire from the City of Springfield.

EMPLOYEE INFORMATION
Name

Department

Job Title

RETIREMENT INFORMATION
Number of Years Worked for the City of Springfield

I will be retiring effective / /
Month Day Year

Signature Date Signed
X

Office of Human Resources, Municipal Center West, 300 South 7th Street, Room 309, Springfield, IL 62701
Questions? Please call (217) 789-2446 Revised 10/14
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