
EMPLOYER CERTIFICATION OF UNUSED ACCRUED CREDIT 
As of June 30, 1991, for service rendered prior to June 30, 1991 

Employee Name (Print): SSN (Last 4): 

TYPE OF CREDIT UNUSED ACCRUED CREDIT AS OF 
6/30/91 FOR SERVICE RENDERED PRIOR TO 6/30/91 

Vacation __________  Days* 

Sick __________  Days* 

Holiday __________ Days* 

Other (Please identify each category specifically) 

      . 

      . 

      . 

__________  Days* 

__________  Days* 

__________  Days* 

Total unused accrued credits, as of June 30, 1991 __________  Days* 

*If time is accrued by hours, please convert to days

EMPLOYER CERTIFICATION 

The             , certifies that the information provided in this 
       (Name of Employer) 

statement is true and complete to the best of our knowledge. 

Name: Title: 

Authorized Signature: Date: 

Street: City: 

State: Zip Code: Employer Phone Number: 

The New Hampshire Retirement System (NHRS) is governed by New Hampshire RSA 100-A, rules, regulations, and Federal laws including the Internal Revenue Code.  NHRS also 
implements policies adopted by the Board of Trustees.  These laws, rules, regulations, and policies are subject to change.  Even though the goal of NHRS is to provide information that is 
current, correct, and complete, NHRS does not make any representation or warranty as to the current applicability, accuracy, or completeness of any information provided.  The information 
herein is intended to provide general information only, and should not be construed as a legal opinion or as legal advice.  Members are encouraged to address specific questions, regarding 
NHRS, with an NHRS representative.  In the event of any conflict between the information herein and the laws, rules, and regulations which govern NHRS, the laws, rules, and regulations 
shall prevail.   

Cert 840 
Revised 4/2017 

New Hampshire Retirement System 
80 Commercial Street, Concord, NH 03301 

Phone:  (603) 410-3500 - Fax: (603) 410-3501 
Website: www.nhrs.org - Email: info@nhrs.org 
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