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ACCUMULATED LEAVE BALANCE TRANFER OPTION 
 
 

In accordance with the provisions of the law and agreements governing the operation of the City  

of  Miami  Fire  Fighters’  and  Police  Officers’  Retirement  Trust  Fund,  I, 

____________________________________________ , Social Security __________________ , 

take the below specified irrevocable, voluntary option in connection with the balances of my 

accumulated leave time. 

 
 
 
Vacation Time Balance (includes 25 Years of Service Bonus) 
 
    Transfer to FIPO (please circle one)  Yes  No 
 
 
 
Earned Time Balance 
 
    Transfer to FIPO (please circle one)  Yes  No 
 
 
 
_____________________________________                 ________________ 
                               SIGNATURE                                                            DATE 
 
 
 

PLEASE NOTE THIS FORM MUST BE SUBMITTED CALENDAR YEAR PRIOR TO CEASING EMPLOYMENT 

Pursuant to Section 119.071(5)(a)2., Florida Statutes, your social security number is requested for the purpose of determining 
eligibility for retirement benefits as a plan member, retiree or beneficiary; the processing of retirement benefits; verification of 
retirement benefits; income reporting; or other notice or disclosures related to retirement benefits. Your social security number will 
be used solely for one or more of these purposes.
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