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            Request for Termination of Monthly Benefit 
 

 In order that you may return to employment with Fairfax County Public Schools (FCPS) in a 
position covered under the Educational Employees’ Supplementary Retirement System of Fairfax County 
(ERFC), it will be necessary to remove you from the monthly retiree payroll. Please complete this form 
and return it to ERFC as soon as possible so that we may expedite the eligibility certification for your    
re-employment. Upon receipt of your completed form, ERFC will send you written notification, confirming 
the date your monthly retirement benefits will cease, and advising you whether any retirement payments 
you have received thus far will need to be returned to ERFC. 
Note:  Your monthly ERFC benefit must be terminated effective in the same month you are re-employed. 
 
 

Retiree Certification for Re-Employment 
 
 

       ______________________________________________________________________________ 
 Last Name    First Name  Middle Initial 
 
 
       _____________________________________    _____________________________ 
  Social Security Number     Employee ID Number 
 
         ______________________________________________________________________ 
  Street Address              Apt Number 
 
 
       ______________________________________________________________________ 
  City     State          Zip Code 
 
 

          __________________________________________     _________________________________ 
  Date Originally Retired     Position at Retirement 
     
 

          _________________________________________          _________________________________ 
  Date Returned to FCPS Employment   Current Position 
 
 

       _____________________________________         _____________________________ 
  Signature      Date 
 
 

ERFC Certification 
 
   The above named employee has been rehired as a permanent, full-time, salaried FCPS employee,  
   and an active member of ERFC.  
                                                                                                                          Current Gross  
   Terminate current retirement benefits effective:  _________________  Monthly Benefit: ____________ 

   Prepared by:     ______________________________________   Date:  __________________ 
   
   Approved by:     ______________________________________  Date:  __________________ 
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