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Employment Status:
INSTRUCTIONS: In accordance with La. R.S. 11:416, this form must be completed and returned to LASERS within 45 days of your   
re-employment. It is your responsibility to determine the appropriate re-employment option based on the type of position and 
estimated earnings for your period of employment.  Upon termination, depending on the option chosen, Form 10-02B Re-employed Retiree Option 3 Certification at End of Employment, or Form 10-02C Re-employed Retiree Option 1A or 1B Certification at End of Employment must be completed and returned to LASERS.  
SECTION 1: RETIREE INFORMATION 
IMPORTANT:  Complete the entire form. Follow the specific instructions for each section. All dates should be in MM/DD/YYYY format.
Re-employment of Retiree
 
PRINT ALL INFORMATION
www.lasersonline.org
P.O. Box 44213,  Baton Rouge, LA  70804-4213  
225.922.0600  ·  Toll-Free 1.800.256.3000
Form 10-2
R022014
Are you receiving a benefit from LASERS or another state or statewide retirement system?
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SECTION 4: AGENCY SIGNATURE AND CERTIFICATION 
I hereby certify that the employment information stated above is correct to the best of my knowledge.  If I select Option 1A, I understand 
that it is my responsibility to monitor my earnings to ensure that I do not exceed the limitation.  I understand that this choice is irrevocable 
for the full term of my re-employment.
SECTION 3: MEMBER SIGNATURE
I elect the following option during the period of my re-employment after retirement.  I will notify LASERS immediately if any condition of
my re-employment changes.  I understand that this option is irrevocable for the full period of my re-employment.     
SECTION 2: SELECTION OF RE-EMPLOYMENT OPTION 
EARNINGS REPORTING:  This employee's earnings will be reported as:
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