
 

 

 

To: Catoosa County Full Time Employees 

 

Subject:  County Pension Plan 

 

 

This is to advise that I have had the Catoosa County 

Pension Plan explained to me, and that I am eligible to 

become a participant.  I do not wish to participate in the 

Plan at this time.  I understand that this waiver of 

participation is in effect until I revoke it in writing. 

    

 

 

 

Employee Signature 

 

 

Print Name 

 

____________________________________ 

Date 

 


