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RETIREMENT NOTIFICATION 
This form is for Livingston Parish Public Schools (LPPS) use only.  Submit completed form to LPPS HR Retirement Liaison for 
processing.  Submitting this form only notifies LPPS of your intent to retire.  You are responsible for submitting the appropriate 
Retirement Application to your retirement system.  Retirement Applications for TRSL, www.trsl.org or LSERS, www.lsers.net  

 

    

 RETIREMENT DATE:  _____________________________________________________ 
                                                                      Retirement Date is the day after last day of employment, even if that day falls on a holiday or weekend. 
 

   

Benefits after Retirement: 

Continue Health Insurance coverage:       Yes    No           N/A 
 

Continue Life Insurance coverage:            Yes     No             N/A 
 

For questions concerning OGB Vesting, Insurance or other Benefits call 225.686.4230 or email LPPS_Insurance@lpsb.org 
*Office of Group Benefits (OGB) Vesting determines the amount you will pay for Health Insurance after retirement* 

 

          *LSERS Retirees---Do you wish to remain on the Substitute List?    Y   or    N  
                                                                                                                                                                                                                                                                     

 
As an employee of the Livingston Parish Public School System, you are responsible for all decisions 
concerning your retirement.  Signing this form confirms no member of LPPS staff has advised you to 
retire from your currently held position.  
 
 

    _____________________________________________  _______________________________ 
              Employee Signature         Date 
 
 
   
    _____________________________________________  _______________________________ 
                                              Principal/Supervisor Signature         Date    

 
              Revised 02/2023    HR109 

LPPS Office Use Only 
 
HR_______________________ 
 
Insurance__________________ 
 
Retirement_________________ 
 
Supervisor__________________ 

Livingston Parish Public Schools 
P.O. Box 1130 

13909 Florida Blvd. 

   Livingston, Louisiana 70754 

 Phone: (225) 686-7044     Fax: (225) 686-4363       

 

 

EMPLOYEE NAME: _________________________________________ EMPLOYEE #: ____________ 
                                                                                                 (Please Print) 
 

SCHOOL/LOCATION: _____________________________ JOB CLASS: ________________________ 
                     (Title) 
 

HOME EMAIL: ___________________________________PHONE: __________________________ 
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