
 
 

Request for Pension Estimate 
Cobb County Government Employees’ Pension Plan 

 
Human Resources will prepare a pension estimate for employees who are within one year of retirement eligibility. 
The estimate is not to be confused with an actual retirement calculation, which requires verification from Internal Audit 
to ensure that benefits are accurately calculated based on the employee’s actual work and salary history. 
 

Your estimate will be sent to you via e-mail or to your department via inter-departmental mail within twenty-one (21) 
business days. 
 
Name ____________________________________________     Employee ID _____________________  
 

Department __________________________________________________________________________ 
          

Telephone (Work or Cell) _______________________________________________________________  
 

Home Address  _______________________________________________________________________ 
       

City_______________________________________  State____________________   Zip ____________ 
 
Anticipated last date of work prior to beginning your retirement:    
 

____________________________________________________________________________________    
 

Have you previously worked for the County?      □ Yes   □ No 

(Worked, left for a period of time, and then returned)  
 
If you have previously worked for the County, please identify the periods of time during which you worked for the 
County:    
From______________ to______________; From______________  to ______________ 
 

From______________ to______________; From______________  to ______________ 
 

Do you have prior military service? □ Yes   □ No 
 

 
ACKNOWLEDGEMENT OF UNDERSTANDING 
In submitting this request for a retirement estimate, I understand that the estimate is not a final or actual retirement 
calculation. I further understand that I am responsible for submitting accurate information and for reviewing the estimate in 
light of my own employment history and understanding of the pension plan.  If the estimate appears to be wrong or is based 
on partial or wrong information, I understand that it is my responsibility to bring such matters to the attention of Human 
Resources. I understand that additional review of my request and employment history may result in a different retirement 
estimate. I further understand that ANY ESTIMATE PROVIDED TO ME IS NOT AN ACTUAL RETIREMENT 
CALCULATION AND THAT I SHOULD NOT RELY ON AN ESTIMATE TO MAKE FINANCIAL OR RETIREMENT 
COMMITMENTS.  Finally, I understand that the estimate will not be reviewed or audited for verification of my work history, 
salary or estimated benefits. 
 

______________________________________________ ____________________ 
Signature         Date 
 
Contact Tressie Bloodworth at (770) 528-2534 at least 90 days prior to retirement.     
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