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APPLICATION FOR OPTION TO CONTRIBUTE DURING INDUSTRIAL LEAVE 
 
A.R.S. Section 38-891, subsection D provides in part: 
 
D.  During a period when an employee is on industrial leave and the employee elects to continue contributions during the period 
of industrial leave, the employer and employee shall make contributions based on the compensation the employee would have 
received in the employee’s job classification if the employee was in normal employment status. 
 
 
NAME:  __________________________________     SOCIAL SECURITY NUMBER:  _________-______-____________ 
 
DURING MY PERIOD OF EMPLOYMENT WITH _________________________________________________________, 

I WILL RECEIVE COMPENSATION BENEFITS UNDER THE ARIZONA STATE WORKERS' COMPENSATION LAWS.    

PURSUANT TO A.R.S. SECTION 38-891, SUBSECTION D,  

 
 
  Beginning _______/_______/_______, I ELECT TO CONTINUE 

PLEASE INITIAL ONE:   
  I ELECT TO STOP 
 
 
MAKING CONTRIBUTIONS TO THE CORRECTIONS OFFICER RETIREMENT PLAN DURING MY PERIOD OF 
INDUSTRIAL LEAVE. 
 
IF I ELECT TO CONTINUE MAKING CONTRIBUTIONS TO THE CORRECTIONS OFFICER RETIREMENT PLAN DURING 
THE PERIOD I AM ON INDUSTRIAL LEAVE, MY EMPLOYEE AND EMPLOYER CONTRIBUTIONS WILL BE BASED ON 
THE COMPENSATION I WOULD HAVE RECEIVED IN MY JOB CLASSIFICATION AS IF I WAS IN NORMAL EMPLOYMENT 
STATUS. 
 
IF I ELECT TO STOP MAKING CONTRIBUTIONS TO THE CORRECTIONS OFFICER RETIREMENT PLAN DURING THE 
PERIOD I AM ON INDUSTRIAL LEAVE, IN DETERMINING MY NORMAL RETIREMENT DATE, THIS PERIOD WILL BE 
CONSIDERED AS "SERVICE" BUT NOT "CREDITED SERVICE". 
 
 
MEMBER: 
 
_______/_______/_______   (_____) _______-__________     _______________________________________________ 
                  Date                               Telephone Number                                         Member’s Signature 
 
E-MAIL ADDRESS:  
 
EMPLOYER: 
 
_______/_______/_______   (_____) _______-__________     _______________________________________________ 
                 Date                                Telephone Number                               Authorized Signature of Employer 
 
E-MAIL ADDRESS:  TITLE:  
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