
Form #: CL-0898
Dev. 11/19                                                                                                                                            

CERTIFICATE OF SERVICE  
IN LAW ENFORCEMENT

P.O. Box 349
Augusta, ME  04332-0349
Telephone: (207) 512-3100 
Toll-free: 1-800-451-9800
Fax: (207) 512-3101
Maine Relay: 711

Member Name: ________________________________________________________  SSN: XXX-XX-___________

SECTION A: (Required for all applicants; to be completed by the former employer)

This is to certify the above-named individual was employed as a full-time law enforcement officer* for

_________________________________________ which is a: federal   state   county   local law enforcement agency
 
during the following period(s):

Date of Hire as a  
Full-Time Law Enforcement Officer 

(MM/DD/YYYY)

Termination Date or  
Last Date employed Full-Time 

(MM/DD/YYYY)

Retirement System* 
covered by during 

this period

IF VERIFICATION IS NOT FROM OFFICIAL PERSONNEL RECORDS, THIS FORM MUST BE SIGNED BEFORE A NOTARY PUBLIC.

________________________________________________________		  ____________________________ 
Signature of Certifying Official							       Date 
 
________________________________________________________		  (______)_____________________
Printed Name and Title of Certifying Official						      Telephone Number

________________________________________________________		  ____________________________
Notary Public Signature								        Notary Public Commission Expiration Date

Once SECTION A is completed, if employment was in the State of Maine during the period(s) listed, the named 
individual or former employer must mail this form to the address provided above.

If the employment listed in SECTION A was with a federal agency or with an employer in another State 
and was covered by a Retirement System in addition to, or other than, the Social Security Administration; 
this form must be forwarded to that Retirement System by the individual or former employer to complete 
SECTION B below.
_____________________________________________________________________________________________
SECTION B (To be completed by the Retirement System covering the above employment periods and then mailed by the 
individual or the Retirement System to the address provided above.) This is to certify that the above-named individual is not, and 
will not be, entitled to receive benefits from the _________________________________________________________________ 

either now, or any time in the future, based on the service indicated in SECTION A. 

________________________________________________________		  ____________________________ 
Signature of Certifying Official							       Date 
 
________________________________________________________		  (______)_____________________
Printed Name and Title of Certifying Official						      Telephone Number

*See back of form for "Definitions."

(Name of Law Enforcement Agency) (Check one)

(Retirement System Name)



Definitions

Law Enforcement Officer means a person who by virtue of public employment is vested by law with the power to 
make arrests for crimes or serve criminal process, whether that power extends to all crimes or is limited to specific 
crimes and who possesses a current and valid certificate issued by the appropriate federal or state governement 
agency.

Retirement System is a federal, state, county or local organization that facilitates retirement savings and benefits 
distributions for public employees.
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