STATE OF ALABAMA
PENSION PROFILE
SCREEN ID = PENS
	EMPLOYEE ID: _ _ _ - _ _ - _ _ _ _                   APPOINTMENT ID: ______________                     
NAME (FIRST, MIDDLE, LAST): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

      PENSION: _ _ _ _ _ _ _ _ _ _ _                                      PAYMENT MODE/PENSION TIER: _ _ _ _ _ _ _ _ _ _ _ _
    MEMBERSHIP NUMBER : _ _ _ _ _ _ _ _ _                                                          DATE JOINED: _ _ _ _/_ _ _ _/_ _ _ _ _ 
              FICA CLASS : _ _ _ _                 
                                                                                 OVERRIDE TAX PARAMETERS

        DEDUCTION                DEDUCTION               EFFECTIVE                EXPIRATION                   
          TYPE                                PLAN                         DATE                            DATE                                  
01- _ _ _ _ _ _ _                     _ _ _ _ _ _                     _ _ _/ _ _ _/ _ _ _           _ _ _/ _ _ _/ _ _ _              

02- _ _ _ _ _ _ _                     _ _ _ _ _ _                     _ _ _/ _ _ _/ _ _ _           _ _ _/ _ _ _/ _ _ _              
03- _ _ _ _ _ _ _                     _ _ _ _ _ _                     _ _ _/ _ _ _/ _ _ _           _ _ _/ _ _ _/ _ _ _              
04- _ _ _ _ _ _ _                     _ _ _ _ _ _                     _ _ _/ _ _ _/ _ _ _           _ _ _/ _ _ _/ _ _ _              
05- _ _ _ _ _ _ _                     _ _ _ _ _ _                    _ _ _/ _ _ _/ _ _ _            _ _ _/ _ _ _/ _ _ _              
06- _ _ _ _ _ _ _                    _ _ _ _ _ _                     _ _ _/ _ _ _/ _ _ _            _ _ _/ _ _ _/ _ _ _              
07- _ _ _ _ _ _ _                    _ _ _ _ _ _                     _ _ _/ _ _ _/ _ _ _            _ _ _/ _ _ _/ _ _ _              
08- _ _ _ _ _ _ _                    _ _ _ _ _ _                     _ _ _/ _ _ _/ _ _ _            _ _ _/ _ _ _/ _ _ _              
               

	PREPARED BY: _____________________________     APPROVED BY: ______________________________   DATE: _ _ _ _ / _ _ _ _ / _ _ _ _
DATE PREPARED: _ _ _ _ / _ _ _ _ / _ _ _ _                  APPROVED BY: ______________________________   DATE: _ _ _ _ / _ _ _ _ / _ _ _ _

ENTERED BY:   _____________________________     APPROVED BY:  ______________________________  DATE: _ _ _ _ / _ _ _ _ / _ _ _ _

DATE ENTERED: _ _ _ _ / _ _ _ _ / _ _ _ _                     APPROVED BY: ______________________________   DATE: _ _ _ _ / _ _ _ _ / _ _ _ _




