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  CANCELLATION OF RETIREMENT APPLICATION 

 

                   ____ 1
st
           _____ 2nd 

 

Please be advised of the following: 

 

 Section 88-70, Hawaii Revised Statutes:  Third application for retirement; withdrawal 

prohibited and retirement mandatory. 

 

If a member: 

 

(1) Has submitted two separate written applications for service retirement 

but has withdrawn each of the applications prior to the dates of 

retirement specified in the applications; and 

 

(2) Submits a third written application for service retirement; 

 

during the member’s lifetime, the member shall not be allowed to withdraw the 

third application and shall be retired on the date specified in the third application. 

(L 1982, c 115, §1) 

 

I wish to cancel my retirement application for ___________________________________. 

                 (Date of Retirement) 

I will notify my department of my decision. 

 

 

__________________________________   ______________________________ 

Print Name (First, Middle, Last)    Social Security Number 

  

 

__________________________________   ______________________________ 

Mailing Address      Phone Number 

 

 

__________________________________   ______________________________ 

Signature       Date 

□ Representative: If signing as Power of Attorney (POA) Agent(s), Guardian, or Conservator, please  

    check the box; and submit a copy of the document authorizing you to act in this capacity. 
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