
Retiree Name _ __________________________________________________________________________
	 Last	 First	 MI

Date retiree left a critical shortage position: _____________________________________________
	 Month/Day/Year

Will this retiree be working for your agency in a non-critical shortage position?

q No 

q Yes, the retiree will return to work in a non-critical shortage position on _______________________________
	 Month/Day/Year

	 Comments: ___________________________________________________________________________

	 ___________________________________________________________________________________

	 ____________________________________________________________________________________

Employer Name _ ________________________________________________________________________

Employer Number _____________________  Telephone Number _ __________________________________

Certifying Official’s Name _ _________________________________________________________________

Certifying Official’s Title ____________________________________________________________________

Certifying Official’s Signature________________________________________Date____________________
	 Month/Day/Year

(                   )

Critical Shortage Termination Certification
Colorado Public Employees’ Retirement Association
PO Box 5800, Denver, Colorado  80217-5800
1-800-759-PERA (7372) • Fax: 303-863-3727 • www.copera.org

2/269-critshortterm (REV 7-17)

PERA Employers: Please complete this form when a critical shortage retiree leaves a critical shortage position and return the form promptly to 
Colorado PERA.

  �Critical Shortage 
Retiree  
Termination 
Information

Retiree’s SSN

Sign Here è

  �Certifying Official 
Information


