
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

  

 
   

 

YNN CARRINGT 
ROFT WAY 

 

 

 

  

    

 

 

 
  

   

   
  

  
 

  

  

 

 

 
 

 

 

 

 

 
 

     
         
      

        
           

Sample Annual Benefit Statement 

from the Fairfax County Retirement Systems 


We hope you will find the information in the accompanying letter and the callouts on this page to be helpful 
as you read through your own personal data. Please check all of the information for accuracy of spelling, 
dates and details and let us know by e-mail if you think corrections need to be made to your records. 

This dollar amount now 
reflects a member’s 
average MONTHLY 
retirement eligible 
salary computed from 
historical records. 

Last 4 digits of 
your Social 
Security # 

SABRINA L 
11173 STONEC 
FAIRFAX, VA 22031 

Member’s 
name and 
address 

+ = 

Annual Benefit Statement Period is 01/01/2015 through 12/31/2015 

+ 

This number reflects a member’s total years of 
benefit service as of the date this Statement was 
generated. It is used in the calculation of a 
member’s Vested Benefit shown below. If you terminate 

employment 
before regular 
or early 
retirement 
eligibility, your 
benefit service 
would be this 
amount, as 
of 12/31/15, 
payable at the 
age eligible, 
listed just above. 

The information shown at left and above gives you the details of your 
normal and early retirement eligibility dates, the dollars you will be 
eligible to receive and, if applicable, the date your Pre-SSB will stop. 

Most members will have just an 
entry date – some will have adjusted 
entry dates if they returned after a 
break in service, were not retirement 
eligible, switched systems, etc. . . 

You will only have a dollar amount listed here if you contributed 
to the retirement system on a post-tax basis (post-tax basis was 
PRIOR to January 1, 1985) or on a service purchase. 

Member’s current retirement plan 

Sick 
Leave 
service 
credit is 
NOT 
included  
in these 
calcu-
lations.  

While Sick Leave is NOT 
included in these calculations, 
you can make some assumptions 
using the following conversion:  
2080 hours of sick leave equals 
one year of service credit. 

As of 12/31/2014 As of 12/31/2015 

Interest added to 
your account this 
year, if applicable. 

As of 12/31/2015 

SABRINA LYNN CARRINGTON 

This statement 
covers 

12 months 

Fairfax County Retirement Systems 
10680 Main Street, Suite 280 

Fairfax, VA 22030‐3812 
Telephone: 703‐279‐8200 800‐333‐1633 

TTY: 711 FAX: 703‐273‐3185 

Your beneficiary election(s) are listed on the reverse of your statement.  

Please check all information for accuracy. If you have questions or concerns, 

please e-mail the Retirement Systems - retirementquestions@fairfaxcounty.gov.
 

mailto:retirementquestions@fairfaxcounty.gov

