
2229

11410 SW 68th Parkway, Tigard OR 97223
Mailing Address – PO Box 23700, Tigard OR 97281-3700  
Phone – 503-598-7377 toll free – 888-320-7377  
Fax – 503-598-0561 website – http://oregon.gov/pers

In compliance with the Americans with Disabilities Act, PERS will provide help filling out this form upon request. You may 
request help by calling 503-598-7377, toll free 888-320-7377, or TTY 503-603-7766.

Form #459-210aw.pdf (11/10/2010)   SL3  IIM Code: 2229    
ORS: 238.350

Certification of Individual Contract

Section A: Employee information

Was the employee listed above: 

• on an individual contract for less than 12 months?    Yes      No 

• entitled to sick leave accural of less than 96 hours per year for the period certified?   Yes      No 
 

I certify the above information is correct.

Employee name

Salary Term of contract (in hours)* Retirement date

This form must be completed and returned to PERS before we can calculate retirement benefits.

Section B: Employer certifi cation

PERS number

Employee Social Security number 

Date 

Employer number

* * * * *

*Hours per contract day multiplied by the number of days in the contract. 

If an employee was on an individual contract, indicate below the salary for the last full school year of 
employment and the term of the contract in hours. Note: An individual contract is a personal contract between 
the school and an employee. A collective bargaining agreement is not an individual contract. 



Signature of certifying employer (do not print) Date

Name of certifying employer (please print) Phone number
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