
11410 SW 68th Parkway, Tigard OR 97223
Mailing Address – PO Box 23700, Tigard OR 97281-3700  
Phone 503-603-7500     Fax- 503-598-0262
Website – https://oregon.gov/pers

I have applied for employment with the Public Employees Retirement System (PERS). In relation to my 
employment application, I authorize and release from any liability my current and previous employers and any 
other persons deemed appropriate to provide information about my employment to the management or Human 
Resources office of PERS. This information will be treated as confidential by PERS to the extent provided by 
Oregon law regarding personnel records.

Applicant Name:  (Print) _____________________________________________ 
Applicant Signature: _________________________      Date: ________________

Include professional contacts that we may currently contact 

Please include several supervisors (including current), then peers, and/or subordinates

Name, title: _____________________________________________________________________________
Relationship: ____________________________________________________________________________
Company: _______________________________________________________________________________
Phone Number:  _______________________________
Contact email address: ___________________________________

Name, title: _____________________________________________________________________________
Relationship: ____________________________________________________________________________
Company: _______________________________________________________________________________
Phone Number:  _______________________________
Contact email address: ___________________________________

Name, title: _____________________________________________________________________________
Relationship: ____________________________________________________________________________
Company: _______________________________________________________________________________
Phone Number:  _______________________________
Contact email address: ___________________________________

Name, title: _____________________________________________________________________________
Relationship: ____________________________________________________________________________
Company: _______________________________________________________________________________
Phone Number:  _______________________________
Contact email address: ___________________________________ 
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Reference Request


