Request for Additional Information

Complete this form only if the employee had supplemental earnings in 2018-2019 through 2022-2023 or the
employee's contract year was August through July and the employee worked in July. Information on this form will assist us
in computing the proper final average salary for retiring employees. Please complete the appropriste information in the
spaces below and submit this form.

Member Contribution Rate 14.00% 14.00% 14.00% 14.00% 14.00%
i Position employee held | | | | | | | | | |
2. Contract amount | | | | | | | | | |

Un=arned amount for board
% approved docked days

Amount of compensation reported during
the fiscal year listed but earned in the prior
fiscal year and not backposted. Do not

4, list occrued wages.

S, Contract specifed to begin
6. Contract speciied 1o and
7. Number of days in coeract ] [ ] ] ] ]

Pickup included in compensation
for retirement purposes

8. indicate percentage

Q. Earnings for extended days

10. Supplemental Earnings

Total Supplemental Earnings

Portion of previous year's contract
included in this year's Annual
11. Report |

For STRS use only
Total $0.00 50,00 $0.00 $0.00 £0.00



