i’érsonal History Record

INSTRUCTIONS
1. As an OPERS member you are required to complete a Personal History Record (Form A). Please fill out the form in blue or black

ink.
2. Be sure your date of birth and Social Security Number, which are used to identify your account, are entered correctly.
3. Sign the form in SECTION 4 - EMPLOYEE CERTIFICATION. DO NOT print or type.
4, The employer is required to complete SECTION 5 - EMPLOYER CERTIFICATION.
5. The employer is required to mail the completed form to OPERS at the above address immediately upon hire.
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A (Revised 2/05) Please turn page to complete remainder of form.









