
 

 

HAMDEN GUARDIAN SERVICES RETIREES ASSOCIATION, LLC 
Application to join in legal actions related to COLA overpayments 

 
 
NAME_________________________________________________________________________ 
 
ADDRESS______________________________________________________________________ 
 
TELEPHONE/CELLULAR___________________________________________________________ 
 
EMAIL_________________________________________________________________________ 
 
DATE OF RETIREMENT FROM TOWN OF HAMDEN______________________________________ 
 
PLEASE SPECIFY YOUR TOWN DEPARTMENT_________________________ 
 
 
By submitting $300.00 with this application, you are joining the members of the Hamden 
Guardian Services Association in whatever legal actions they take regarding the Town’s 
overpayment of COLAs from 1981 to 2015. 
 
Your payment entitles you to be included in whatever legal actions are taken by the HGSRA to 
address attempts by the Town and/or the Hamden Employees Retirement Board to recoup the 
overpayments made to retirees from 1981 to 2015.  You will receive the applicable benefits 
from successful litigation arising from those legal actions.  Your payment does not entitle you to 
membership in the HGSRA. 
 
You agree that you will match any subsequent assessments to HGSRA members in this matter. 
  
At no time will this association be considered a bargaining unit for anyone.  
 
 
 
Signature____________________________________________________________________________   
 
 
Make your check out to HGSRA and mail it with this form to: 
 
HGSRA 
P.O. Box 185605 
Hamden, CT  06518-0605 


