
CITY OF LAUDERHILL

      FIREFIGHTERS' RETIREMENT SYSTEM
TIER TWO MULTIPLIER PURCHASE ANNUAL CONTRIBUTION ELECTION 

         POST TAX OPTIONS

Personal Information

Name

Date of Birth

Pension Credit Start Date

Normal Retirement Date

Annual Contribution Election

Tier Two members will be allowed to make contributions to the Plan above their regular required Member Contributions

 throughout their career. These contributions will be made on a POST-TAX basis and may come from a number of any of the

 following sources (or a combination thereof): I am making the following election:

Regular dollar amounts with each pay period as elected by the member;

Regular percentages of pay with each pay period as elected by the member;

A lump-sum, after-tax payment, subject to the limits of Section 415(n) of the 

Internal Revenue Code;

Additional earnings due to Holiday Pay or other non-regular pay types as

agreed to by the City and Metro Broward Professional Firefighters Local 3080

(the Union)

OTHER: _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Disclosure statement

I understand that it will be my responsibility to contact the appropriate City of Lauderhill Department personnel

or service provider to facilitate the above election(s). This form is only to inform the pension office of my

plan of action.

____________________________________ __________________

Member Signature Date

Authorization

I have read the Tier Two Multiplier Purchase Policy and understand that there is no requirement that I contribute the 

amount recommended by the actuary. I understand that I may elect to contribute amounts bove or below 

this recommendation to the extent permitted by the Internal Revenue Code.

____________________________________ __________________

Member Signature Date

____________________________________

Printed Name

Received by Plan Administrator ________________________ Date __________________


