
Allegheny County Employees’ Retirement System  
 

PENSION BENEFIT ESTIMATE 

(THIS IS ONLY AN ESTIMATE; YOUR PENSION BENEFIT WILL BE VERIFIED 

WHEN YOU RETIRE.) 

NAME: _______________________________________________________________________ 

POSITION: ___________________________________________________________________ 

EMPLOYEE NUMBER: _________________________________________________________ 

ESTIMATED DATE OF RETIREMENT: ___________________________________________ 

IF WITH SURVIVORSHIP, BIRTHDATE OF SPOUSE: _______________________________ 

HIRE DATE: ______________ 

 

 

Did you purchase military service time, if so, how much? _______________________________ 

Did you purchase previous service time, if so, how much? _______________________________ 

Did you have any time off (unpaid)? ________________________________________________ 

Did you repay any workman’s comp time, if so, how much? _____________________________ 

Did you waive your first 6 months? _________________________________________________ 

Did you withdraw any contributions? _______________________________________________ 

 

Today’s Date __________________ 

 

Note: Profiles will be mailed to your home address within a week of request. 

Every effort is made to provide accurate and complete information. Source 

data (DOB, Group, Salary and Years of Service, etc.) should be verified for 

accuracy by the member.  Please be advised that estimates are not a 

guarantee of future benefits. 
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