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 �����  _______________________________________________________________________________ 
 
 � � � 	�
�� �� � 
	�� ��� �� �
�  __________________________________________________________________ 
 
 � � � � � ��� ������� ________________________________________________________________________ 
 
 � � � � � ��� �� � � 	�
�� �� � 
	�� ��� �� �
�  ___________________________________________________________ 
 
 � �	
	� � �� � � 
�� � �  ________________________________________________________________________ 
 
             ______________________________________________________________________________________ 
 
             ______________________________________________________________________________________ 
 
 � � ���� �
�� � � � ���� �� �
�  _________________________________________________________________ 
 

• COPIES OF BIRTH CERTIFICATES OR BAPTISMAL CERTIFICATES FOR YOURSELF & SPOUSE 

• COPY OF MARRIAGE CERTIFICATE 

• COPY OF DEATH CERTIFICATE OF SPOUSE, IF APPLICABLE 

• IF THE EVENT OF A PRIOR MARRIAGE, PLEASE PROVIDE THE FOLLOWING: 

o COPY OF PETITION FOR DIVORCE 

o COPY OF FINAL DIVORCE DECREE 

o COPY OF PROPERTY SETTLEMENT�
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• APPLICATION FOR TYPE OF BENEFIT REQUESTED (i.e., retirement, survivor, or disability) 

• SUPPLEMENTAL QUARTERLY REPORT 

• NOTICE OF TERMINATION / CHANGE OF STATUS 
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APPLICATION  FOR 
BACK-DEFERRED  RETIREMENT  OPTION  PLAN 

(Back-DROP) 
 

APPLICANT’S NAME ______________________________________ BACK-DROP PARTICIPATION BEGINS ______/______/______ 

 

SOCIAL SECURITY # ______________________________________ BACK-DROP PARTICIPATION ENDS    ______/______/_______ 

 
PARISH ________________________________________ BACK-DROP PARTICIPATION PERIOD:  ______YEARS  ______MONTHS 
 

EMPLOYMENT DATE____________________________ BREAK IN CONTINUOUS SERVICE   (If applicable)             

        From  ______/______/______  thru   _____/_____/______ 
  

Applicant is applying for regular retirement benefits effective ____________________________________________________. 
 

Applicant’s salary as sheriff, deputy sheriff or member for the thirty-six (36) highest successive months of employment before 
the beginning of the Back-DROP period specified was:  (If an interruption of service occurred, the highest thirty-six (36) 
successive, joined months of employment are applicable.)  Salary for the highest sixty (60) successive or joined months of 
employment will be needed for those members whose first employment making them eligible for membership in the retirement 
system began on or after July 1, 2006. 
 
 
Jan    _____  $__________ 

Feb    _____  $__________ 

Mar   _____  $__________ 

Apr   _____  $__________ 

May  _____  $__________ 

Jun   _____  $__________ 

Jul    _____  $__________ 

Aug  _____  $__________ 

Sep   _____  $__________ 

Oct   _____  $__________ 

Nov  _____  $__________ 

Dec  _____  $__________ 

Jan    _____  $__________ 

Feb    _____  $__________ 

Mar   _____  $__________ 

Apr   _____  $__________ 

May  _____  $__________ 

Jun   _____  $__________ 

Jul    _____  $__________ 

Aug  _____  $__________ 

Sep   _____  $__________ 

Oct   _____  $__________ 

Nov  _____  $__________ 

Dec  _____  $__________ 

Jan    _____  $__________ 

Feb    _____  $__________ 

Mar   _____  $__________ 

Apr   _____  $__________ 

May  _____  $__________ 

Jun   _____  $__________ 

Jul    _____  $__________ 

Aug  _____  $__________ 

Sep   _____  $__________ 

Oct   _____  $__________ 

Nov  _____  $__________ 

Dec  _____  $__________ 

Jan    _____  $__________  

Feb    _____  $__________ 

Mar   _____  $__________ 

Apr   _____  $__________ 

May  _____  $__________ 

Jun   _____  $__________ 

Jul    _____  $__________ 

Aug  _____  $__________ 

Sep   _____  $__________ 

Oct   _____  $__________ 

Nov  _____  $__________ 

Dec  _____  $__________ 

 
 
REQUESTED BY _______________________________________________________           DATE ______/______/______ 
                        Applicant’s Signature  
 
 
CERTIFIED CORRECT __________________________________________________           DATE ______/______/______ 
                                                   Signature of Sheriff or Authorized Representative        

Revised 5/10

I understand that my decision to participate in BackDROP for the period designated above is an irrevocable decision.
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EMPLOYEE NAME     ______________________________________________________ 
 
HOME ADDRESS (STREET/P.O. BOX)   ______________________________________________________ 
 
CITY, STATE & ZIP CODE    ______________________________________________________ 
 
HOME TELEPHONE NUMBER    ______________________________________________________ 
 
SOCIAL SECURITY NUMBER    ______________________________________________________ 
 
PARISH OF EMPLOYMENT    ______________________________________________________ 
 
DATE CONTINUOUS SERVICE BEGAN  ______________________________________________________ 
 
LAST DATE OF EMPLOYMENT   ______________________________________________________ 
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_____I wish to leave my funds on deposit: 
 

_____Due to change in status to Part-time. 
 

_____Due to call to Active Duty. 
 

_____For possible later employment. If termination is due to Leave of Absence, expected date of 
          return _____________________. 

 
 _____For Retirement when I become eligible. Expected date of retirement __________________ 
 
_____I wish to leave my funds on deposit due to transfer of employment from present 
          Parish  _____________________________ to _______________________________ Parish, effective 
          date  _________________________________. 
 
 

_____I have terminated employment and have no plans to work for another sheriff’s office in 
           Louisiana. I wish to apply for a refund of my employee contributions. (This form must be 
           completed, signed by the member and submitted with the refund form to be eligible to receive a 
           refund.) 
 
 

_____I wish to make application for Regular Retirement Benefits. 
 
 

_____I wish to make application for Back-Deferred Retirement Option Plan Benefits. 
 
 

_____I wish to make application for Disability Retirement Benefits. 
 
 
 
_____________________________________          ________________________________________ 
EMPLOYEE’S  SIGNATURE              SHERIFF OR AUTHORIZED REPRESENTATIVE 
 
_________________________________________           ____________________________________________ 
DATE                  DATE      
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RETURN  OF  EMPLOYEE  CONTRIBUTIONS  REMITTED  DURING 
BACK-DROP  PERIOD 
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     MONTH / QUARTER             EMPLOYEE     PENSIONABLE                 MONTHLY 
         ENDING DATE                     CONTRIBUTIONS           WAGES                               WAGE 
 
 

___________________  _________________  ______________          ____________ 

___________________  _________________  ______________         ____________ 

___________________  _________________  ______________         ____________ 

___________________  _________________  ______________         ____________ 

___________________  _________________  ______________         ____________ 

___________________  _________________  ______________         ____________ 

___________________  _________________  ______________         ____________ 

___________________  _________________  ______________         ____________ 

___________________  _________________  ______________         ____________ 

___________________  _________________  ______________         ____________ 

___________________  _________________  ______________         ____________ 

___________________  _________________  ______________         ____________ 

___________________  _________________  ______________         ____________ 

___________________  _________________  ______________         ____________ 
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                               Signature of Sheriff or Authorized Representative 
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TOTAL EMPLOYEE CONTRIBUTIONS  ________________________ 
LESS BACK-DROP PERIOD REFUND  ________________________ 
NET EMPLOYEE CONTRIBUTIONS BALANCE ________________________ 
 
 
�������
����������������������������������������� �������������
������������������������������������������
        Retirement Analyst    Date                           Retirement Analyst            Date 
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REPORT OF WAGES/CONTRIBUTIONS FOR THOSE BEING REFUNDED OR RETIRING  BETWEEN REPORTING PERIODS 
�
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