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New York State and Local Retirement System
Employees' Retirement System
Police and Fire Retirement System
Thomas P. DiNapoli
110 State Street, MD7-9A, Albany, New York 12244
Beborah D. Richards, Director
Hearing Administration Bureau

Scheduling Information
This form must be returned to the Retirement System by November 13, 2008 or a
hearing will be held to dismiss your case.

Reg. No.
H.C. No.

Are you represented by an attorney? Yes 0 No O

If yes, name of attorney

Will you have additional records?
Yes 0 No 0 Ifyes, submit along with this form or by

Will you have a witness(es) at the hearing? Yes Na if yes, complete information below

Name of Medical Expert and Speciality Dates and Times of Availability -
if you wish to have your doctor testify. S o

Additional Witness(es) Type of Witness (fay, expert)

Length of time anticipated per hearing {if over 1 hour)

You will receive a written notice in the mail approximately 21 days prior to your initial hearing providing the
date, time and location of the hearing.

Please mail the complete form to

New York State and Local Retirement System, Hearing Administration Bureau
110 State St. MD 7-9a, Albany NY, 12244



