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Retirement/ DROP Rescission Form 

Employee information

Employee name Employee ID 

Department Manager 

Retirement            DROP Date Phone Number 

Agreements 

Signing below rescinds the above Retirement/DROP date, as checked. 

In order to enter DROP or the Retirement process, a new application must be submitted to the 
Retirement Department.  

For Retirement rescissions, any pending Retiree healthcare enrollments will be terminated, and 
the benefits may not be utilized. 

Signature Date 

_______________________________________  __________________ 
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