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APPLICATION FOR WITHDRAWAL OF 
ADDITIONAL MEMBER CONTRIBUTIONS  
AT RETIREMENT

CONTINUED ON PAGE 2

INSTRUCTIONS 

PLEASE READ CAREFULLY

•Pleaseilethisapplicationifyouelecttowithdraw(and/ordirectlyrollover)theemployeeportionofyour
AdditionalMemberContributions(AMCs).

•YoumayusethisapplicationifyouwerepreviouslyenrolledintheAge55RetirementProgramandoneof
thefollowingapplies:

 ➢ Youretiredatage62oraboveandmetthefollowingrequirements:

  •Youwereinactiveserviceimmediatelypriortoyoureffectiveretirementdate;

  •Youwereinactiveserviceforatotalofatleastsixmonthsoutofeachofthetwo 
twelve-monthperiodsprecedingyourretirement.

 ➢YouretiredunderOrdinaryDisabilityorAccidentDisabilityretirement.

•Ifyouelecttodirectlyrolloverallorpartofthetaxableportionofyourwithdrawaltooneormoreeligible
IndividualRetirementArrangements(IRAs)orothersuccessorprograms,youmustattachacompleted
“QPPDirectRolloverElectionForm”(codeRW29)withthisapplication.Inallcases,thetax-freeportionof
yourwithdrawalwillbepaiddirectlytoyou.

•Foryourconvenience,TRSformsandpublicationsareavailableonourwebsite.Ifyourequireadditional
assistance,weencourageyoutocontactourMemberServicesCenterat1(888)8-NYC-TRS.

InPartA:Allinformationmustbeprovided.

InPartB:Youmustelecthowyourwithdrawalwillbedistributed.

Youmayelecttoreceiveyourwithdrawalthroughoneofthefollowingmethodsoracombination:

•DirectWithdrawal,inwhichthewithdrawalwouldbemadepayabledirectlytoyou.

•DirectRollover,inwhichallorpartofthetaxableportionofyourwithdrawalwouldbemadepayabledirectlytoaneligibleIRA(s)or
othersuccessorprogram(s).

IfyouarereceivingpaymentsfromTRSviaElectronicFundTransfer(EFT)toyourcheckingorsavingsaccount,youmaybeeligible
tohaveyourDirectWithdrawalalsoforwardedtothisaccount.IfyouarenoteligibletoreceiveyourwithdrawalviaEFT,itwillbe
mailedtoyourhomeaddress.

IfyouelecttodirectlyrolloverallorpartofyourwithdrawalofyourAMCs,youmustilea“QPPDirectRolloverElectionForm”in
conjunctionwiththisapplication.

InPartC:Youmustreadtheattestationandsignanddatethisform.

InPartD:Youmusthavethisapplicationnotarized.
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TAX CONSEQUENCES

•ThetaxableportionofanywithdrawnQualiiedPensionPlan(QPP)fundsistaxableuponreceiptandwillbereportedto
theInternalRevenueService(IRS)inJanuaryfollowingthecalendaryearinwhichitisdistributed.TheIRSrequiresthat
TRSwithhold20%ofanytaxableamountyouwithdrawthatyoudonotinstructTRStodirectlyrolloverintoaneligible
IRA(s)orothersuccessorprogram(s).This20%willbeforwardedtotheIRSandcreditedtowardyourtaxesfortheyearof
distribution.(Within60daysofthedistributiondate,youmayrolloveranytaxableamountyoureceive,orrollovertheentire
amountofthedistributionbyreplacingthe20%withheldbyTRSwithmoneyfromothersources.)

CONTINUEDFROMPAGE1



Pleasereadtheinstructionsbeforecompletingthisapplication.
(NOTE:Pleaseprintinblackorblueink,andinitialanychangesthatyoumakeonthisapplication.)

PARTA:Allinformationmustbeprovided.

APPLICATION FOR WITHDRAWAL OF 
ADDITIONAL MEMBER CONTRIBUTIONS  
AT RETIREMENT

FirstName MI LastName  SocialSecurityNumber(last4digitsonly)

PermanentHomeAddress    Apt.No. TRSMembershipNumber

City  State ZipCode  PrimaryPhoneNumber(Checkone:HomeWorkMobile)

     AlternatePhoneNumber(Checkone:HomeWorkMobile)

X XXXX

( )

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

Ifyouareprovidingnewinformationabove,pleaseindicatetheeffectivedate:

CONTINUED ON PAGE 4 

PARTB:PleaseelectONEofthefollowingchoicesandwriteyourinitialsinthespaceprovidednexttoyourchoice.

___ I want 100% of my withdrawal paid directly to me. I understand that TRS is required to withhold 20% of the taxable 

amount distributed, that this amount will be forwarded to the IRS, and that I may claim the amount as federal tax paid on my 

tax return for the year of distribution.

 Pleaseelecthowyouwouldliketoreceiveyourpayment;seeEFTeligibilityrequirementsonpage1.

 byMailviaEFT(IfyouareineligibletoreceiveyourpaymentviaEFT,acheckwillbemailedtoyourhomeaddress.)

     OR

___ I want to roll over ALL OR PART of the taxable portion of my withdrawal, and I have therefore attached a “QPP Direct 

Rollover Election Form” (code RW29) to this form.
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CONTINUEDFROMPAGE3

PARTC:Pleasecompletethefollowingandsignanddatebelowinthepresenceofanotary.

I certify that I have retired from my TRS-eligible position and hereby apply to withdraw the employee portion of my Additional Member 

Contributions (AMCs). I have read the accompanying instructions, including the eligibility requirements for this withdrawal, and I certify 

that the information I have provided above is accurate to the best of my knowledge.

MEMBER’SSIGNATURE________________________________________ DATE(M/D/Y)____________________________

PARTD:TOBECOMPLETEDBYANOTARY(NOTE:AttestationmadeoutsidetheU.S.mustbeexecutedbeforeanAmericanconsul.)

Stateof____________________________ )
 )s.s.:
Countyof __________________________ )

 Onthe_______________dayof__________________________,__________,beforemepersonallyappearedtheperson

knowntometobe______________________________________________________________________________,

theindividualwhoexecutedtheforegoinginstrumentandacknowledgedtomethat(s)heexecutedthesame.

Signature:______________________________________________________________

OficialTitle:________________________________________ExpirationDateofCommission:________________________


