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TIER IV SERVICE RETIREMENT APPLICATION

Filing Information

 •AsaTierIVmemberofTRS,youmayapplyforserviceretirementundertheQualiiedPensionPlan(QPP)byilinga 
“TierlVServiceRetirementApplication”(codeRE19).TRSmustreceiveyourretirementapplicationatleastoneday,
butnomorethan90days,beforeyoureffectiveretirementdate.

 •TierIVmembersmayonlyelectaTierIVretirementbeneit.IfyouareaTierIIImember,youmayelecttoreceive
eitherTierIIIorTierIVbeneitswhenyouileyourretirementapplication;however,youmaynotcombinethe
provisionsofthetwoplans.OnceyouelecttoreceiveabeneitunderTierIIIorTierIV,yourelectionisirrevocable 
asofyoureffectiveretirementdate.

 •Whenyouilethisapplication,youmustattachproofofyourdateofbirthand,insomecases,yourbeneiciaries’dates
ofbirth.Thefollowingitemsareconsideredacceptableproofofdateofbirth,andonlyoneofthefollowingisrequired:
birthcertiicate;passport;ornaturalizationdocument.Ifnoneoftheseitemsisavailable,thentwoofthefollowingare
required:certiicateofmilitaryrecord;baptismalcertiicate;lifeinsurancepolicy;government-issuedidentiication;or
driver’slicense.(Photocopiesareacceptableforalldocuments.)Wesuggestthatyoubringallmaterialsinpersonto
TRS’MemberServicesCenterat55WaterStreetinlowerManhattan.Pleaseretainaphotocopyofyourapplication
andallformsiledforyourrecords.

Retirement Payments 

 •Generally,TRSisabletoprocessaretirementbeneitwithinthreetoivemonthsofyoureffectiveretirementdate.
TRSissuesadvancepaymentsapproximatelyonetotwomonthsafteryoureffectiveretirementdatetoprovide 
youwithretirementincomeassoonaspossible.Youwillcontinuetoreceiveanadvancepaymenteverymonth 
untilyourregularretirementallowanceisprocessedandinitiatedonpayroll.Formoreinformation,pleaseseethe 
Advance Paymentsbrochure.

Change of Information or Cancellation 

 •Youmaychangeanyinformationonyourapplicationafteryouhavesubmittedit;TRSmustreceiveyourchanges
nolaterthanonedaybeforeyoureffectiveretirementdate.However,youmaychangeyourpaymentoptionelection
upto30daysafteryoureffectiveretirementdate.Tomakechangestoyourapplication,youmayvisitTRS’Walk-In
CenterandreviewyourchangeswithaMemberServicesRepresentative.IfyoucannotvisittheWalk-InCenter,but
wishtomakechangestoyourapplication,thenyoumustcancelyour“TierlVServiceRetirementApplication”and
submitanewone.

 •Youmaycancelyourapplicationbysubmittinga“RequestforWithdrawalofForm/Application/OnlineFiling” 
(codeMI5).TRS must receive this form at least one day before your effective retirement date, regardless 

of the date on which you mailed the form or the postmark date on the envelope.YoumayNOTcancelyour
ServiceRetirementApplicationonorafteryoureffectiveretirementdate.

Foryourconvenience,TRSformsandpublicationsareavailableonourwebsite.Ifyourequireadditionalassistance,we
encourageyoutocontactourMemberServicesCenterat1(888)8-NYC-TRS.

CONTINUED ON PAGE 2
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HOW TO COMPLETE THE TIER lV SERVICE RETIREMENT APPLICATION

In Part A:  PERSONAL INFORMATION

Allinformationmustbeprovided.

In Part B:  ADDITIONAL MEMBERSHIP INFORMATION

Usethissectiontoindicateanyadditionalmembershipinformation(e.g.,MultipleEmploymentMembershiporChapter683 
Earnings).MultipleEmploymentMembershipstatusisassignedtomembersofTRSwhorenderemploymentinbothprimary 
andsecondaryTRS-eligiblepositionsduringanyschoolyear.Formoreinformation,pleaseseetheMultiple Employment  

Membership Statusbrochure.
Chapter683earningsapplyifyouwereemployedinaSpecialEducationProgram,inaccordancewithChapter683ofthe 
RetirementandSocialSecurityLaw(RSSL).PleasenotethatconirmationofyourChapter683earningsduringthesummer 
precedingyourretirementmaynotbeavailableatthetimeofretirement.TRSwillcalculateyourretirementallowancetoinclude 
theseearningswhenconirmationofyourChapter683earningsbecomesavailable.

In Part C:  TDA ELECTION

IfyouareaparticipantinTRS’Tax-DeferredAnnuity(TDA)Program,youmustmakeadecisionatthistimeregardingthedistributionof
yourTDAfunds.Asindicatedbelow,youmustiletheappropriateform(s),basedonyourelection,inconjunctionwithilingforretirement.

In Part D:  RETIREMENT ELECTION

Youmustprovideyourdesiredretirementdate.YourretirementdatemustbeatleastonedaylaterthanthedatethatTRSreceives
thisapplication,anditcannotbeearlierthanyour55thbirthday.Inaddition,youmustindicatewhetheryoubelieveyouareeligibleto
receiveanunreducedretirementallowance(fullbeneits)orareducedretirementallowance.

Ingeneral,youwouldbeeligibletoreceiveunreducedretirementallowancepayments(fullbeneits)ifoneofthefollowingstatements
appliestoyou:

•Youareatleastage62asofyourretirementdateandyouarevested;or

•Youareatleastage55asofyourretirementdateandhaveattainedatleast30yearsofTotalServiceCredit;or

•Youarecoveredbythe“55/25”provisionsoftheAge55RetirementProgram,areatleastage55asofyourretirementdate,
andhaveattainedatleast25yearsofTotalServiceCredit;or

•Youarecoveredbythe“55/27”provisionsoftheAge55RetirementProgram,areatleastage55asofyourretirementdate,
andhaveattainedatleast27yearsofTotalServiceCredit.

Ifnoneofthestatementsaboveappliestoyou,thenyoudonotqualifyforunreducedpaymentsofyourretirementallowance.
However,aslongasyouarevestedandatleast55,youwouldbeeligibletoretirewithareducedretirementallowance.See 
Service Retirement Plans and Benefits for Tiers III/IVformoreinformationaboutretirementallowancereductions.

ACTION FORM TO FILE

Receive your TDA funds as an annuity separate 

from your QPP retirement allowance.

“TDA Annuitization Election Form” (code TD6) 

Withdraw all of your TDA funds. “TDA Withdrawal Application” (code TD32) 

Defer distribution of your TDA funds to a later 

date and leave them invested with TRS.

“TDA Deferral Status Election Form  

(For Retiring Members)” (code TD30)

Formoreinformation,pleaseseetheTDA Options at Retirementbrochure.
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Note for members who participated in the Age 55 Retirement Program: Ifyouare62orolderatretirement,youmaybe
eligibleforthereturnoftheemployee portionoftheAdditionalMemberContributions(AMCs)youmadeunderthisprogram,
plusaccruedinterest.Toreceivethesefunds,youmust:a)retirewithunreducedpayments;b)beinactiveserviceatleast
onedaypriortoyoureffectivedateofretirement;andc)havebeeninactiveserviceforatotalofatleastsixmonthsoutof
eachofthetwotwelve-monthperiodsprecedingyourretirement.
IfyouqualifyforareturnofAMCfunds,youwouldreceiveaseparatepaymentfromTRS;youdonotneedtotakefurther
action.However,ifyouwouldprefertohaveTRSdirectlyrolloverthispaymenttoaneligibleIndividualRetirement
Arrangement(s)orothersuccessorprogram(s),youmustilethe“ApplicationforWithdrawalofAdditionalMember
ContributionsatRetirement”(codeRW116)andthe“QPPDirectRolloverElectionForm”(codeRW29)atthistime.

In Part E:   DESIGNATION OF BENEFICIARY FOR FRACTIONAL PAYMENT OF RETIREMENT ALLOWANCE AND  

BENEFICIARY FOR DEATH BENEFIT #2

Whendesignatingbeneiciariesonthisform,pleaseprovidetheirSocialSecuritynumbers(oralternativetaxpayerID
numbers).ThisinformationwillhelpTRSprocessanybeneitsthatlaterbecomepayablewithoutunnecessarydelay.

Fractional Payment

Youmustdesignateabeneiciarytoreceiveanyfractionalpaymentthatmaybedueforthemonthinwhichyoudie.This
fractionalpaymentwouldbepayableprovidedthatyoudonotdieonthelastdayofthemonth;thepaymentwouldbebased
onthenumberofdaysthatyouarealiveduringthatmonth.

Death Benefit #2

YoumustalsodesignateabeneiciarytoreceiveDeathBeneit#2,alump-sum,post-retirementdeathbeneit.Theamount
ofthisdeathbeneitwouldbebasedonthedeathbeneitinforceonyourretirementdate(amaximumequalingthreeyears’
salary,subjecttoagereductions).Theactualamountpayabletoyourbeneiciarywouldalsodependontheamountoftime
betweenyourretirementdateandyourdeath,asshowninthetablebelow.

Vesting 

MostTierIIIandIVmembersbecomevesteduponattainingiveyearsofTotalServiceCredit.However,members
whoseTRSmembershipbeganafterDecember10,2009,andwhoareworkinginatitlerepresentedbytheUnited
FederationofTeachers(UFT),becomevesteduponattaining10yearsofTotalServiceCredit.

Age 55 Retirement Program*

 •MemberswhoseTRSmembershipbeganonorbeforeFebruary27,2008andwhooptedintotheprogramare
coveredbythe“55/25”provisions.

 •MemberswhoseTRSmembershipbeganafterFebruary27,2008andonorbeforeDecember10,2009are
coveredbythe“55/27”provisions.(Also,certainmemberswhoseTRSmembershipbeganonorbefore 
February27,2008wereeligibletooptintotheprogramunderthe“55/27”provisions.)

 •MemberswhoseTRSmembershipbeganafterDecember10,2009andbeforeApril1,2012arecoveredbythe
“Chapter504”provisions,whichincludethevestingrequirementscitedabove.

  * Only employees of the Department of Education (DOE) or participating Charter Schools may participate in the  
Age 55 Retirement Program.

Year of Death

After Retirement Date  Amount of Death Benefit #2

1stYear    50%ofbenefitinforceonmember’sretirementdate
2ndYear   25%ofbenefitinforceonmember’sretirementdate
3rdYearorlater   10%ofanybenefitinforceatage60(or10%ofthebenefitinforceon

member’sretirementdate,ifretirementoccurredbeforeage60.)
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In Part E:  (Continued)

Pleasenotethefollowingaboutthesetwoseparatedeathbeneits:
•ThebeneiciaryyoudesignatetoreceiveyourfractionalpaymentorDeathBeneit#2beneitneednotbethesame

beneiciaryasyoudesignateinPartF.
•Ifyourbeneiciarypredeceasesyou,thefractionalpaymentorDeathBeneit#2beneitwouldbemadetoyourestate

unlessyoudesignateanotherbeneiciaryforthispayment.
•Ifyouhavealreadyestablishedatrust,youmaydesignateyourtrusteeasyourbeneiciary.
•Youmaychangeyourfractionalbeneiciarydesignationatanytimeafteryouilethe“TierlVServiceRetirement

Application”byilinga“DesignationofQPPFractionalBeneiciaryForm”(codeEN24).
•YoumaychangeyourDeathBeneit#2beneiciarydesignationatanytimeafteryouilethe“TierIVServiceRetirement

Application”byilinga“ChangeofBeneiciaryFormforthePost-RetirementDeathBeneitunderDeathBeneit#2” 
(codeEN34).

In Part F:  PAYMENT OPTION ELECTION AND BENEFICIARY DESIGNATIONS 

YoumustelectONLY ONEpaymentoptioninPartFforyourretirementallowanceanddesignatebeneiciariesifyourpayment
optionincludesthatprovision.Inallcases,youwouldreceiveyourretirementallowanceeachmonthforaslongasyoulive.
Ifyouwanttoprovideforbeneiciaries,youhaveseveralchoices,eachofwhichwouldreducetheamountofyourmonthly
retirementallowance.Foradditionalinformation,pleaseseetheRetirement Payment Options: Tiers lll/lVbrochure.

Whendesignatingbeneiciariesonthisform,pleaseprovidetheirSocialSecuritynumbers(oralternativetaxpayerID
numbers).ThisinformationwillhelpTRSprocessanybeneitsthatlaterbecomepayablewithoutunnecessarydelay.Youmay
addadditionalbeneiciariesbyilingthe“Retired/RetiringMember’sAdditionalQPPBeneiciaryForm”(codeEN22).Please
notethatyoumaydesignateatrusteeonlyforlump-sumpayments.

Yourpaymentoptionsarecategorizedasfollows:

If you elect a Continuing Payment or Pop-up Option:

•Theseoptionsprovideforoneprimarybeneiciaryonly.Youmaynotchangethisbeneiciarydesignationafteryourinitial
payabilitydate;youmaynotdesignateatrusteeasyourbeneiciary.

•Yourbeneiciary’sageisafactorincomputingtheamountofyourmonthlyretirementallowancepayments;therefore, 

you must submit proof of your beneficiary’s date of birth in conjunction with this application.

In Part G:  AFFIRMATION OF UNDERSTANDING

Youmustsignanddatethestatementinthepresenceofanotarypublic,whomustthencompletePartH.

In Part H:  NOTARIZATION

Youmusthavethisformnotarized.ThedateinthisnotarysectionmustbethesamedatethatyouenterinPartG.

CONTINUED FROM PAGE 3

Maximum Payment Option   Continuing Payment Options

    •Option1;Option2

Guaranteed Number of Payments Options  Pop-up Options

 •Option3(5-YearCertain)    •Option5-1;Option5-2
 •Option4(10-YearCertain)



TIER IV SERVICE RETIREMENT APPLICATION

PART B:  ADDITIONAL MEMBERSHIP INFORMATION

Pleaseindicateifeitherofthefollowingapplytoyou:

_____ MultipleEmploymentMembership  Thisappliesifyouareinactiveserviceandyouheldanysecondary
positiononorafterJanuary1,1995.Activeserviceincludesbeingon 
anapprovedleaveofabsenceorhavingtransferredcontributorstatus.

_____ Chapter683Earnings  Thisappliesif,duringthesummerprecedingyourretirement,youwere
teachingintheSpecialEducationProgramthatemploysteachersin
year-roundpositions. 
 

PART C:  TDA ELECTION

IfyouareaparticipantinTRS’TDAProgram,pleaseindicateyourelectionforanyTDAfunds.IfyouarenotaTDAparticipant,donot
completePartC.

_____ ReceivemyTDAfundsasanannuityseparatefrommyQPPretirementallowance.

_____ WithdrawallofmyTDAfunds.

_____ DeferdistributionofmyTDAfundstoalaterdateandleavetheminvestedwithTRS.

Pleaseprintinblackorblueink,andinitialanychangesthatyoumakeonthisapplication.Foreachselectionthatyoumake
throughoutthisapplication,youmustwriteyourinitialsinthespaceprovidedandcheckthecorrespondingbox.

PART A:  PERSONAL INFORMATION Allinformationmustbeprovided.

 FirstName MI LastName  SocialSecurityNumber(last4digitsonly)

 PermanentHomeAddress     Apt.No. TRSMembershipNumber

 City  State ZipCode  PrimaryPhoneNumber(Checkone:HomeWorkMobile)

 DateofBirth(M/D/Y):      AlternatePhoneNumber(Checkone:HomeWorkMobile)

PleasekeepyourpersonalinformationwithTRSuptodate.Wewillupdateourrecordsbasedontheinformationyouprovide
above,so do not enter a temporary address;instead,TRSsuggeststhatyouconsulttheU.S.PostalServiceabouthavingyourmail
forwardedonatemporarybasis.Toregisteranychangestoyourpermanentaddress(and/orphonenumber),pleaseaccessour
websiteorilea“Member’sChangeofAddressForm”(codeDM13)withTRS.

Ifyouareprovidingnewinformationabove,pleaseindicatetheeffectivedate:

(      )

(      )

X XXXX

CONTINUED ON PAGE 2RE19 (2/14)   PAGE 1
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PART D:  RETIREMENT ELECTION 

Pleaseprovidetheinformationbelow,whichwillallowTRStodetermineyourretirementplan.

Pleasechooseyoureffectiveretirementdate:

(YourretirementdatemustbeatleastonedaylaterthanthedatethatTRSreceivesthisapplication,anditcannotbe 
earlierthanyour55thbirthday.)

Pleaseindicateifyoubelieveyouareeligibletoreceiveanunreducedretirementallowance(fullbeneits)orareducedretirement 
allowance.(Refertopage2oftheInstructionsformoreinformation.)

Unreduced:  I believe I qualify for an unreduced retirement allowance.(IfTRSdeterminesthatyoudonotqualifyfor 
anunreducedretirementallowance,wewillcontactyoubeforeprocessingyourretirement.)

Reduced:I believe I qualify for a reduced retirement allowance. I want to file for retirement at this time and, pending 

TRS’ review of my service credit, I will receive a reduced retirement allowance.

_____

_____

M M D D Y Y Y Y

PART E:   DESIGNATION OF BENEFICIARIES FOR FRACTIONAL PAYMENT OF RETIREMENT ALLOWANCE AND  

DEATH BENEFIT #2

Youmustdesignateabeneiciarytoreceivethefractionalportionofyourretirementallowanceforthemonthinwhichyoudie.Ifyou
needtodesignateadditionalbeneiciaries,pleaseilea“Retired/RetiringMember’sAdditionalQPPBeneiciaryForm”(codeEN22) 
withthisapplication.

DESIGNATION OF BENEFICIARY FOR FRACTIONAL PAYMENT

BeneiciaryName:

Percent(if 
applicable)____%

Check One:

Male
Female

DateofBirth:

Street: Relationship:

City,State,Zip: BeneiciarySoc.Sec.No.:

(mm/dd/yyyy)

BeneiciaryName:

Percent(if 
applicable)____%

Check One:

Male
Female

DateofBirth:

Street: Relationship:

City,State,Zip: BeneiciarySoc.Sec.No.:

(mm/dd/yyyy)

BeneiciaryName:

Percent(if 
applicable)____%

Check One:

Male
Female

DateofBirth:

Street: Relationship:

City,State,Zip: BeneiciarySoc.Sec.No.:

(mm/dd/yyyy)
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PART F:  PAYMENT OPTION ELECTION AND BENEFICIARY DESIGNATIONS

PleaseelectONLY ONEofthepaymentoptionslistedinPartF.Chooseandcompleteanyadditionalelectionsunderyourpayment
option.Ifyouelectanoptionthatprovidesadeathbeneit,youmustdesignateabeneiciary.Ifyouhavealreadyestablishedatrust,
youmaydesignateyourtrusteeasyourbeneiciaryforlump-sumpaymentsonly.

Ifyouneedtodesignateadditionalbeneiciaries,pleaseilea“Retired/RetiringMember’sAdditionalQPPBeneiciaryForm” 
(codeEN22)withthisapplication.

Formoreinformationaboutthepercentageofyourretirementallowancethatyoucanleaveyourbeneiciaries,pleaseseethe 
Retirement Payment Options: Tiers III/lVbrochure.

MAXIMUM PAYMENT OPTION 

 Maximum Payment Option Highestmonthlyretirementallowancewithno
furtherbeneitsafteryourdeath.

_____

THEN

DESIGNATION OF BENEFICIARY FOR DEATH BENEFIT #2

YoumustdesignateabeneiciaryforDeathBeneit#2.Ifyouneedtodesignateadditionalbeneiciaries,pleaseilea 
“Retired/RetiringMember’sAdditionalQPPBeneiciaryForm”(codeEN22)withthisapplication.

BeneiciaryName:

Percent(if 
applicable)____%

Check One:

Male
Female

DateofBirth:

Street: Relationship:

City,State,Zip: BeneiciarySoc.Sec.No.:

(mm/dd/yyyy)

BeneiciaryName:

Percent(if 
applicable)____%

Check One:

Male
Female

DateofBirth:

Street: Relationship:

City,State,Zip: BeneiciarySoc.Sec.No.:

(mm/dd/yyyy)

BeneiciaryName:

Percent(if 
applicable)____%

Check One:

Male
Female

DateofBirth:

Street: Relationship:

City,State,Zip: BeneiciarySoc.Sec.No.:

(mm/dd/yyyy)

PART E (Continued)

Go to Part G to sign and date your application in the presence of a notary.
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PART F (Continued)

GUARANTEED NUMBER OF PAYMENTS OPTIONS

 Option 3 (5-year certain)

 Option 4 (10-year certain) 

PaymenttoBeneiciaries
Receivespaymentsonlyif60paymentshavenot
beenmadebeforeyourdeath.

Receivespaymentsonlyif120paymentshavenot
beenmadebeforeyourdeath.

_____

_____

DESIGNATION OF PRIMARY AND CONTINGENT BENEFICIARIES

OR

Designate your primary and contingent beneficiaries below; then go to Part G to sign and date your  

application in the presence of a notary.
THEN

BeneiciaryName:
Primary

Percent(if 
applicable)_______%

Check One:

Male
Female

DateofBirth:

Street: Relationship:

City,State,Zip: BeneiciarySoc.Sec.No.:

(mm/dd/yyyy)

BeneiciaryName: Check One: 

Primary 
Contingent 

Percent(if 
applicable)_______%

Check One:

Male
Female

DateofBirth:

Street: Relationship:

City,State,Zip: BeneiciarySoc.Sec.No.:

(mm/dd/yyyy)

BeneiciaryName: Check One: 

Primary 
Contingent 

Percent(if 
applicable)_______%

Check One:

Male
Female

DateofBirth:

Street: Relationship:

City,State,Zip: BeneiciarySoc.Sec.No.:

(mm/dd/yyyy)

BeneiciaryName: Check One: 

Primary 
Contingent 

Percent(if 
applicable)_______%

Check One:

Male
Female

DateofBirth:

Street: Relationship:

City,State,Zip: BeneiciarySoc.Sec.No.:

(mm/dd/yyyy)

BeneiciaryName: Check One: 

Primary 
Contingent 

Percent(if 
applicable)_______%

Check One:

Male
Female

DateofBirth:

Street: Relationship:

City,State,Zip: BeneiciarySoc.Sec.No.:

(mm/dd/yyyy)
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  PART F (Continued)

  CONTINUING PAYMENT OPTIONS

 Option 1

 Option 2

Choose one of the following:  

 75%

 50%

 25%

PaymenttoBeneiciary
Lifetimepaymentsequalto100%ofyourreduced
monthlyretirementallowance.

Lifetimepaymentsequaltoyourchoiceof75%, 
50%,or25%ofyourreducedmonthlyretirement
allowance.

_____

_____

_____

OR

Lifetimepaymentsequalto100%ofyourreduced
monthlyretirementpayments.

Lifetimepaymentsequalto50%ofyourreduced
monthlyretirementpayments.

OR

 Option 5-1 (“Pop-up” option)* 

 Option 5-2 (“Pop-up” option)* 

*If beneficiary predeceases you, your payments increase to the maximum.

DESIGNATION OF BENEFICIARY

OR

Designate a beneficiary below; then go to Part G to sign and date your application in the presence of a notary.THEN

_____

_____

_____

_____

BeneiciaryName: Check One:

Male
Female

DateofBirth:

Street: Relationship:

City,State,Zip: BeneiciarySoc.Sec.No.:

(mm/dd/yyyy)
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PART G:  AFFIRMATION OF UNDERSTANDING

Pleasereadthefollowingstatementandsignanddatebelowinthepresenceofanotary.

I affirm that, to the best of my knowledge, all information I have provided above is true and correct. I understand that the filing of this 

application is irrevocable and cannot be withdrawn as of my effective retirement date. I also affirm my understanding of the following: 

CHANGES AFTER FILING: I understand that any changes I wish to make to this form must be made no later than one day prior  

to my effective retirement date, with the exception of my payment option election and corresponding beneficiary designations  

that I elected in Part F, which may be changed within 30 days after my effective retirement date.

VERIFICATION OF SERVICE CREDIT: I understand that TRS will verify all service credit in my account as part of my benefit 

calculation. I also understand that, if TRS determines that I do not have sufficient service credit to retire under the plan I have 

elected, TRS may contact me to change my retirement plan or cancel my retirement application.

TERMS OF PAYMENT: If TRS determines that my retirement benefits from TRS are overstated, I am required to repay (or my 

beneficiaries may be required to repay) the resulting deficit amount in full, in accordance with TRS’ applicable rules.

If my retirement allowance payments are transmitted electronically to my financial institution, I authorize and direct my financial 

institution to immediately refund any overpayments to TRS, including all payments made by TRS on or after the date of my death, 

and to charge the same to my bank account. TRS’ certification of overpayment shall be sufficient evidence of an overpayment.

If the funds remaining are not sufficient to permit my financial institution to fully refund overpayments by TRS, I authorize and direct 

my financial institution to provide to TRS all information related to the designated account, including withdrawals after the first of the 

month in which my death occurs, the names and addresses of all joint account holders and any individuals authorized to withdraw 

funds from the designated account, and any changes of address within one year prior to the date of my death. 

RETURN OF ADDITIONAL MEMBER CONTRIBUTIONS (AMCs): I understand that, if I participated in the Age 55 Retirement 

Program and meet certain eligibility requirements, I may receive payment of the employee portion of my AMCs. I authorize TRS to 

make this separate payment to me (or to roll over the payment to a successor program(s), provided I follow the steps described in 

the Instructions on page 3).

MEMBER’SSIGNATURE___________________________________________________DATE(M/D/Y)________________

PART H:  NOTARIZATION

TOBECOMPLETEDBYANOTARY(NOTE:AttestationmadeoutsidetheU.S.mustbeexecutedbeforeanAmericanconsul.)

Stateof ________________________________ )
 )s.s.:
Countyof _______________________________ )

Onthe_______________dayof__________________________,__________,beforemepersonallyappearedthe

personknowntometobe__________________________________________________________________________,the 
individualwhoexecutedtheforegoinginstrumentandacknowledgedtomethat(s)heexecutedthesame.

Signature:___________________________________________________________

OficialTitle:________________________________________________ExpirationDateofCommission:_______________

CONTINUED FROM PAGE 5 


