
DISTRICT ATTORNEYS’ RETIREMENT SYSTEM 
2525 Quail Drive 

Baton Rouge, Louisiana 70808 
Phone: (225)267-4824; Fax (225)612-7117 

 
REEMPLOYMENT NOTICE 

“RE-HIRE” 
 

Name of Retiree __________________________________                      Date ________________ 

Street Address    __________________________________                      SSN ______ - _____ - ______ 

City, State, Zip     __________________________________                       Hire Date _______________ 
                  
Employer             __________________________________          Annual Salary ______________ 

Email      __________________________________           Phone (_____)_______-________ 

I hereby acknowledge that if I am reemployed by any member district attorney, my DARS retirement benefit 
shall be suspended during said employment, and I shall not be paid any benefits for the period covered by such 
employment unless I meet exception requirements of R.S. 11:1631(F)(2).  I also acknowledge and consent that 
any DARS benefits paid in violation of R.S. 11:1631(F)(1) are subject to recapture by DARS prior to payment of 
future benefits. 

Suspension of Benefit Exception:  Pursuant to R.S. 11:1631(F)(2), the benefit of a retired district attorney or 
assistant district attorney shall not be suspended upon reemployment if:  

 The retiree retired in accordance with R.S. 11:1633(A)(1)(b) or (c); and 
 The retired district attorney or assistant district attorney is paid an annual salary of less than the state 

warrant as stated in R.S. 16:11(A)(1). 

I further acknowledge that if I meet the suspension exception of R.S. 11:1631(F)(2), I shall not be considered an 
active member of DARS, nor will I earn additional service credit or be required to pay contributions. If I do not 
meet the exception requirements of R.S. 16:1631(F)(2), I acknowledge that I will again become an active, 
contributing member of DARS and shall accrue a supplemental retirement benefit based on service rendered 
after reemployment pursuant to R.S. 11:1631(F)(1). 

 

Retiree Signature  ____________________________________ 

 

Employer Signature   ____________________________________  


