
How to Complete Your 
Retirement Paperwork

State Employees



9ÏÕȭÒÅ 2ÅÁÄÙ 
ÔÏ 2ÅÔÉÒÅȣ 
Now What?

¶As part of your Retirement Benefit Estimate you received a 
Required Documents Checklist and all the forms you need to 
retire. 

¶These forms should be submitted prior to your retirement date. 
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Why does it Matter When You Submit Your Paperwork?

Å For the purposes of payment of your ERSRI pension, your retirement will 
become effective on the first day following your date of termination or the 
first day of the month your retirement application is received by ERSRI, 
whichever is later. 

Å In other words, if your termination date is January 31st and your retirement 
application is not received until March 1st, you will not receive a pension 
payment for the month of February. 

Å Please be sure to submit your necessary forms in a timely manner. 



Ç Beneficiary Designation Form
Á Send to ERSRI, 50 Service Ave, 2nd Floor, Warwick, RI 02886 before your last day.  

Ç Retirement Benefit Statement Form
Á Send to ERSRI, 50 Service Ave, 2nd Floor, Warwick, RI 02886 before your last day.

Ç Application for Retirement
Á Send to ERSRI, 50 Service Ave, 2nd Floor, Warwick, RI 02886 before your last day.

Ç Direct Deposit Form
Á Send to ERSRI, 50 Service Ave, 2nd Floor, Warwick, RI 02886 before your last day. 

Ç Tax Withholding Form
Á Send to ERSRI, 50 Service Ave, 2nd Floor, Warwick, RI 02886 before your last day.

Ç Basic Group Life Insurance Election Form (if applicable)
Á Send to ERSRI, 50 Service Ave, 2nd Floor, Warwick, RI 02886 before your last day.

Ç %ÍÐÌÏÙÅÅÓȭ #ÅÒÔÉÆÉÃÁÔÉÏÎ ÏÆ 2ÅÔÉÒÅÍÅÎÔ ÁÎÄ &ÉÎÁÌ 7ÁÇÅÓ
Á Send to your payroll/human resources department within 3 months prior to terminating 

employment.   

Ç Retiree Health Care Election (if applicable for health from state)
Á If under 65, send to Office of Employee Benefits, One Capitol Hill, Providence, RI 02908 before your 

last day.  
Á If age 65 or older contact OneExchangeat 844-448-7298 

Ç Additional Documentation:
Á Members in special circumstances may be required to submit additional documentation as noted 

on slide 13
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Retirement 
Forms



Membership 
Information
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This page details the 
information used to calculate 
your pension estimate. If any of 
the information on this page is 
incorrect please contact your 
retirement counselor. 

You may keep this page for 
your records.



Beneficiary 
Designation 

Form
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FORM INSTRUCTIONS:
Å You are responsible for 

keeping your beneficiary 
information up to date with us. 
(ERSRI does not receive 
beneficiary information from 
your employer.)

Å Please be sure to sign, notarize 
and return page 4 with your 
completed form and return to 
ERSRI



Retirement 
Benefit 
Statement 
Form
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FORM INSTRUCTIONS:
Å Select your payment option 

by initialing next to your 
selection AND indicating the 
letter of your choice.

Å Sign and Return to ERSRI



Application for 
Retirement
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FORM INSTRUCTIONS:
Å This form MUST be received 

by ERSRI prior to your 
termination date. Failure to 
do so will reduce your 
retroactive pension payment. 

Å If your retirement date on this 
form is different than the date 
provided by your employer 
you do not need to complete 
a new form.

Å Sign and Return to ERSRI



Direct Deposit 
Form
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FORM INSTRUCTIONS:
Å Direct deposit is mandatory 

for all members. 
Å Please double check all 

account information 
provided on this form and 
include a voided check or a 
bank document with routing 
and full account number. 

Å Sign and Return to ERSRI



Tax Election 
Form
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FORM INSTRUCTIONS:
Å Please indicate your state 

AND federal tax withholding 
preference. 

Å Sign and Return to ERSRI



Basic Group 
Life (if applicable)
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FORM INSTRUCTIONS:
Å Members who have group 

life coverage as an active 
employee must elect to 
maintain or discontinue 
group life coverage through 
the state as retirees.

Å0ÌÅÁÓÅ ÂÅ ÓÕÒÅ ÔÏ Ȱ#ÏÎÔÉÎÕÅȱ 
ÏÒ Ȱ$ÉÓÃÏÎÔÉÎÕÅȱ ÃÏÖÅÒÁÇÅ 
by checking the box in 
Section 2.

Å Sign and Return to ERSRI



Employers 
Certification of 
Retirement and 
Final Wages ɀ
Page 1
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FORM INSTRUCTIONS:
Å Complete Section 1 
Å Sign (member signature) 

on the last page in 
Section 7

Å Provide to your 
EMPLOYER prior to 
termination to complete 
and return to ERSRI



Employers 
Certification of 
Retirement and 
Final Wages ɀ
Page 3
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FORM INSTRUCTIONS:
Å Your employer will complete 

the remaining sections of this 
form and return to ERSRI 
after you terminate 
employment. 

Å ERSRI cannot begin 
processing your pension 
benefit until we have received 
this form from your employer. 


