
 
 

FOR PERS USE ONLY 
 
 
 
 
 
 
   
  Rev. 01/22 

Public Employees’ Retirement System of Nevada 
693 W. Nye Lane, Carson City, NV 89703   (775) 687-4200   Fax (775) 687-5131 

5740 S. Eastern Avenue, Suite 120, Las Vegas, NV 89119   (702) 486-3900   Fax (702) 678-6934 
Toll free 1-866-473-7768 Website: www.nvpers.org  

Date Received 

Retiree Benefit Recalculation Form  
Reemployed less than 5 years 

 
As a retiree reemployed in a PERS eligible position for a minimum of 6 months but less than 5 years, you may 
be entitled to an additional benefit based on the service credit and average salary earned during the 
reemployment.  If eligible, this additional benefit will be calculated separately and added to the benefit you 
previously earned.  If your benefit has been suspended during your reemployment, it is your responsibility to 
update your deduction and direct deposit information (if applicable) with PERS prior to the effective date of 
your re-retirement.  
 
Retirees reemployed for less than 6 months or whose benefit has reached a maximum service retirement 
allowance, are not eligible for an additional benefit calculation. Retirees may use this form to restart their 
monthly benefit if suspended and notify PERS of their termination date.   
 
Retiree Name (print):   
 
Last Four Digits of SSN:   
 
Mailing Address:   
 
                               
 
Phone Number:   
 
Please check mark below if applicable: 
 
□ I originally retired under the Police/Fire Fund. I understand I must complete and submit a service retirement 
application in addition to this form. 

 
□ I have been reemployed for 6 months or more.    OR   □ I have not been reemployed for 6 months or more. 
 
The termination date with my current public employer will be_________________________.  I understand that 
the effective date for my additional benefit calculation, if eligible, will be the day following my termination 
date, provided by my public employer, or the day following the expiration of my service credit, whichever is 
later.  I understand that my benefit recalculation, if eligible, must be based on the same retirement option I 
selected for my previous retirement benefit. 
 
________________________________________________________________________________________ 
Retiree Signature                                                                             Date 

http://www.nvpers.org/
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