Qualifying Petition for TCRS Board of Trustees Election

NAME _____________________________     _________________________________   _____________


(Print or Type)
(Signature)
 (Date)

	SSN:
	
	DEPARTMENT:
	

	OFFICE ADDRESS:
	
	TELEPHONE:
	

	
	
	
	


We, the undersigned state employees who are members of the TCRS, support the above named candidate as the state employee representative on the Board of Trustees of the TCRS pursuant to TCA 8‑34‑302 and wish that his/her name be placed on the official ballot.
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NOTE:  Petition must be received on or before March 1, 2010.  If any of the above names are not qualified, we will return the petition.  Please return the petition to: 

Amanda Staggs, Supervisor of Field Services

Tennessee Consolidated Retiement System

502 Deaderick Street
Nashville, TN 37243

TR-8450

