
AFFIDAVIT OF OUT-OF-STATE-SERVICE
1940 to 1960

County Supervisor, Superintendent of Schools or School Official, should execute this form.

Member Information

 Member's Name_____________________________________________   SSN________________________________

 Mailing Address___________________________________________________________________________________

 City _______________________________  State ______________________________    Zip ____________________

  Days 
Year District Name County State Position   Worked

1940-41 ___________________________ _____________ _____________ ______________  __________

1941-42 ___________________________ _____________ _____________ ______________  __________

1942-43 ___________________________ _____________ _____________ ______________  __________

1943-44 ___________________________ _____________ _____________ ______________  __________

1944-45 ___________________________ _____________ _____________ ______________  __________

1945-46 ___________________________ _____________ _____________ ______________  __________

1946-47 ___________________________ _____________ _____________ ______________  __________

1947-48 ___________________________ _____________ _____________ ______________  __________ 

1948-49 ___________________________ _____________ _____________ ______________  __________

1949-50 ___________________________ _____________ _____________ ______________  __________ 

1950-51 ___________________________ _____________ _____________ ______________  __________

1951-52 ___________________________ _____________ _____________ ______________  __________

1952-53 ___________________________ _____________ _____________ ______________  __________

1953-54 ___________________________ _____________ _____________ ______________  __________

1954-55 ___________________________ _____________ _____________ ______________  __________

1955-56 ___________________________ _____________ _____________ ______________  __________

1956-57 ___________________________ _____________ _____________ ______________  __________

1957-58 ___________________________ _____________ _____________ ______________  __________

1958-59 ___________________________ _____________ _____________ ______________  __________

1959-60 ___________________________ _____________ _____________ ______________  __________

I hereby certify that the salary records for the above named member are taken from the official school records.

Certified by me this _________ day of ___________________________,  ________.

Signature  ___________________________________________ Title  ________________________________

Address  ___________________________________________________________________________________

MEMBER PLEASE NOTE: When the completed form is received, ATRS will request certification from the state retirement
systems where the service was rendered. You  must have received a refund and not be eligible for benefits based on the
service. When the certification is received by ATRS, a statement of your cost will be prepared and mailed to you.
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