
OMAHA SCHOOL EMPLOYEES RETIREMENT SYSTEM
OMAHA, NEBRASKA

VERIFICATION OF SERVICE RECORD

This is to certify that the school record of ________________________________________________________ , shows the following periods of school service for
Name of School System (City) (State)

(name) _____________________________________________________________________ , Social Security Number _______  – ______  – ________

EMPLOYMENT IN PUBLIC SCHOOLS: USE A SEPARATE LINE FOR EACH YEAR OF SERVICE Date __________ , _______

From To Check one column

THIS BLANK MUST BE SIGNED BY ONE OF THE FOLLOWING:

COUNTY SUPERINTENDENT, CITY SUPERINTENDENT
ADMINISTRATOR, OR PERSONNEL DIRECTOR

NAME ________________________________________________________

OFFICIAL TITLE ________________________________________________

ADDRESS _____________________________________________________
28628

(A true statement, made under penalty of perjury)
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