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Now What?

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

1 These forms should be submittgatior to your retirement date.

Why does it Matter When You Submit Your Paperwork?

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

A In other words, if your termination date is January 31st and your retirem
application is not received until Marchlyou willnot receive a pension
payment for the month of February.

A Please be sure to submit your necessary forms in a timely manner.
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Beneficiary Designation Form
A Send to ERSRI, 50 Service Avé&¥,Roor, Warwick, Rl 02886 before your last day.

Retirement Benefit Statement Form
A Send to ERSRI, 50 Service AV Roor, Warwick, Rl 02886 before your last day.

Application for Retirement
A Send to ERSRI, 50 Service Avi#, Roor, Warwick, RI 02886 before your last day.

Direct Deposit Form
A Send to ERSRI, 50 Service Avi#, Roor, Warwick, RI 02886 before your last day.

Tax Withholding Form
A Send to ERSRI, 50 Service Avi,Rloor, Warwick, Rl 02886 before your last day.

Basic Group Life Insurance Election Foriif applicable)
A Send to ERSRI, 50 Service Avi§,Rloor, Warwick, Rl 02886 before your last day.

%l D1 T UAAOS #AOOEEZEAAOQEIT 1 &£ 2A0EOAT AT O AT A &EI
A Send to your payroll/human resources department within 3 months prior to terminating
employment.

Retiree Health Care Electior{if applicable for health from state)
A If under 65, send to Office of Employee Benefits, One Capitol Hill, Providence, RI 02908 before yo
last day.
A If age 65 or older conta@neExchanget 8444487298
Additional Documentation:
A Members in special circumstancesy be required to submit additional documentation as noted

on slide 13 ERSRI
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Membership
Information

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

You may keep this page for
your records.

State Employees
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Membership Information

Ewvery effort has been made to ensure the accuracy of the information shown below. Any changes in the information
below may affect the amount of benefit or refund displayed on the Retirement Benefit Statement. If you feel that any
of the information is incorrect, please contact ERSRI. If no information is displayed in the below "Beneficiary az per
our Reconds” section, or if the informaticn is incorrect, please complete the Beneficiary Designation Form available

on the ERSRI website at www ersriorg.
RETIREMENT INFORMATION

Last day of employment
DCate of retirement

PERSONAL INFORMATION

Date of birth

Date of employment
Date of 15 contribution
Marital status

BENEFICIARY AS PER OUR RECORDS

Name of beneficiary

Cate of birth of beneficiary
Relationzhip

Benefit type

Mame of beneficiary

Date of birth of beneficiary
Relationshig

Benefit type

SERVICE

Contributing service (including refund buyback)

Other purchazed service
Total service as of retirement date

SERVICE CREDNT FACTOR

Service credit factor as of retirement date

HIGHE 5T AVERAGE SALARY

Highest average salary as of retirement date

TerminationDate
RefirementDate

BirthDate
ErmploymentDate
MembershipDate
MaritalStatus

FirstiName LastMame
BirthDate

Type
BenefitType

FirstName LastMame
BirthDate

Type
BenefitType

Contributing service
Purchased samnvice
Total service

Semvice credit factor

Salary

ERSRI
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Beneficiary
Designation
Form

FORM INSTRUCTIONS:
A You are responsible for
keeping your beneficiary

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

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

State Employees

Employees’ Retirement
# _ System of Rhode Island

BENEFICIARY DESIGNATION

Complete all applicable itemns on this form; incomplete and unsigned forms will be returned.
For additional information, see instructions at the end.

Please print clearly in black ink.

Section 1 - Member information

First and middle names Last name

I I | I I I:l Member I:l Retires I

Date of birth (mm/dd/yyyy) Sodal Security number (4 last digits onfy) Membership status (check only ane)

Section 2 - Beneficiary designation for other benefits

To name an OAP beneficiary, you must be an active member with at least ten years of contributory service on or before
June 30, 2012 or at least five years of contributory service on or after July 1, 2012,

Person as a beneficiary

First name LAl Last name

Address [street number, street name and apartment number)

City State Zip code Telephone (greo code and number)
Relationship Saocial Security number Date of birth {mmy/dd/ vy

I [ Primary [] contingent I I ] oar I I [ refund [] Death benefit
Beneficiary type (check only ane) OAP election (if wvested) Benefit type
First name LAl Last name

Address [street number, street name and apartment number)

City State Zip code Telephone (greo code and number)
Ralationzhip Social Security number Date of birth {mm/ddAvvvy)

I ] Primary [ contingent I I ] oar I I [ refund [ beath benefit
Beneficiary type [check only one) OAP election (if vested) Benefit type

Beneficiary Designation (04,/2016) 1aof 4
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Retirement
Benefit
Statement
Form

FORM INSTRUCTIONS:

A Select your payment option
by initialing next to your
selection AND indicating th
letter of your choice.

A Sign and Return to ERSRI

State Employees

ERS Retirement Benefit Statement

Before making any decision, carefully read the Explanation of Benefits section and review the options available
below. Please select only one payment option by placing your initials next to the payment option you choose and
then writing in the lefter choice below. Sign and date this statement.

The final amounts will be determined upon processing the pension payment.

Monthly pension payable
) On death
Initial Your Choice Below 1opeRsener’  OFpenisioner
SRA — Service Retirement Allowance
A From February 1, 2015
XX 0000 $0.00
Option 1 = Joint & Survivor 100%
B From February 1, 2013 SXXD0.00 $xx00.00
Option 2 — Joint & Survivor 50%
C From February 1, 20158 XX 0000 $X00.00

Ail aptions are equivalent fo the Service Retirement Allowance. For mare infarmation on the assumplions used,
please contact the Employess’ Retirement System of Rhode Island (ERSRI).

Indicate the Letter of Your Choice Here

| hereby request that the benefitz to which | am entitled under the Plan be paid according to (indicate the letter of
your choice)

Signature of Member Date

John Doe 12345
Page 5
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APPLICATION FOR RETIREMENT

n L]
A I f | Also attach a copy of the beneficiary’s birth certificate or passport. |
p p I C a. I O I I O r Please print clearly in block ink.

Section 1 - Member information

Retirement B L |

Address (street number, street name and apartment number)

FORM INSTRUCTIONS: — L L
A ThiS form MUST be recelved |Hamephnnenumber{areacodeandnumberi | |Ema‘|Iaddress |
by ERSRI prlor to your |Dateofninh:mmfddjwyy] | |SacialSecuriwnumber(4fosrdigiunnfy] |
termination date. Failure to | | |

Date of retirement (mm/dd/yyyy) Date of termination (mm/dd/yyyy)

do SO WIII reduce your Section 2 - Joint & survivor benefit information (beneficiary for monthly pension benefit only)
retroactive pension payment. | N |

First name Last name

If your retirement date on this I |

Address (street number, street name and apartment number)

form is different than the date I | L1 | |

City State Zip code Telephone (area code and number)

prOVIded by your employer |Dateofhiﬂh:mmfdd/wyy] | |SociaISecuritynumber | |Relation;hip |
you donot need to complete

a n eW fo r m |, the undersigned, certify that | understand my rights and benefits as a member of the Employees Retirement System of Rhode
= Island. Under the penalties of perjury, | further certify that | have not been convicted or pled guilty to any crime related to my
public office or public employment as defined in Rhode lsland General Laws Sec 36-10.1-2.

S I g n an d Retu rn to E R S R I | hereby apply to retire from the said system and understand that my retirement will become effective on the first day following

my termination or the first day of the month this signed application is received in the ERSRI office, whichever is later.

I | Lotwlotolvtivivlv]

Member signature Date of signature

| ||MIM|DID|YIYIIIY|

Section 3 - Member's signature

ERSRI

Employees’ Retirement
System of Rhode Island
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Emplovees’ Retirement
) _ System of Rhode Island

REQUEST FOR DIRECT DEPOSIT

Please enclose a voided check or a copy of any ather document from your bank showing your full account number.
Allow up to 2 full months for any changes or new direct deposit information to be effective.

Direct Deposit e

Check ane box: [ | New sign-up [ Change to existing direct deposit account

F O r m Section 1 - Member information
I | | I

First and middle names Last name

Address (street number, street nome and apartment number)

City State Zip code

Home phone number (area code and number) Business phone number (area code and number)

FORM INSTRUCTIONS:

A Direct deposit is mandatory
for a” members' | Email address | |SD|:ia| Security number (4 last digits only) |

A Please double check all PO ——————
account information koo Dt [t |
provided on this form and Name of anik or financial msttaton
include a voided check or 3 S R
bank document with routing Section 3 - Member’s statement and signature

| certify that | am entitled to an ERSRI retirement allowance, and authorize my payment to be sent to the financial institution

and fUIl account number. named above and to be deposited in the designated account.
A Sign and Return to ERSRI B

ERSRI

Employees’ Retirement

State Employees System of Rhode Island




FEmployees® Retirement
} _System of Rhode Island

CERTIFICATE OF TAX WITHHOLDING PREFERENCE
OR TAX WITHHOLDING CHANGE

Tax Election I

Section 1 - Member information
I | | |

F O r I I l First and middle names Last name

Address (street number, street name and apartment number)

City State Zip code

Home phone number |area code and number) Social Security number (4 last digits only)

Section 2 - Federal tax withholding status and exemptions

FORM INSTRUCTIONS:

Number of exemptions claimed:

A P I ease I n d Icate yo u r State Section 3 - Federal tax withholding preference (check one)
AN D fed e ral taX With h O | d i n e 1 1 do not wish to have federal taxes deducted from my monthly pension payment.

[ 1 wish to have ERSRI determine the amount, if any, of federal taxes to be withheld from my monthly pension payment in
refe re n Ce accordance with the applicable tax tables using the marital status and exemptions indicated abowve.
p y [ 1 wish to have ERSRI determine the amount, if any, of federal taxes to be withheld from my menthly pension payment in

- accordance with the applicable tax tables using the marital status and exemptions indicated above. | wish to have an
S I g n an d Retu rﬂ to E R S R I additional s ____________ withheld from each monthly pension payment in addition to the amount to be

withheld on the basis of withholding status and exemption indicated above.

[ 1 wish to have ERSRI withhold a total amount of § fram each monthly pension payment.

Section 4 - Rl state income tax withholding preference (check one)
[0 1 do not wish to have Rhode Island state taxes deducted from my monthly pension payment.

[ 1 wish to have ERSRI determine the amount, if any, of Rhode Island state taxes to be withheld from my monthly pension
payment in accordance with the applicable tax tables using the marital status and exemptions indicated above.

[ 1 wish to have ERSRI determine the amount, if any, of Rhode Island state taxes to be withheld from my monthly pension
payment in accordance with the applicable tax tables using the marital status and exemptions indicated above. | wish to have
an additional 5 withheld from each monthly pension payment in addition to the amount to be
withheld on the basis of withholding status and exemption indicated above.

[ 1 wish to have ERSRI withhold a total amount of $ fram each monthly pension payment.

ERSRI
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Employvees’ Retirement
+S#¥. System of Rhode Island
BASIC GROUP LIFE INSURANCE ELECTION

Piease print clearly in biock ink.

Section 1 - Member information

Basic Group S - |

Address (street number, street name ond apartment number)

Life (if applicable) | | N |

City State Zip code
| Date of birth {mm,/dd/yyyy) | | Social Security number (4 last digits only) |
FORM INSTRUCTIONS: | | | |
Date of retirement {mm/dd/yyyy) Date of termination (mm/dd/yyyy]

A M em be rs Wh 0 h ave g ro u p Section 2 - Basic Group Life Insurance
| Ife COVe rag e aS an actlve If you purchased Basic Group Life Insurance as an octive employee, you may maintain coverage after retirement. If you decide to

maintain this Basic Group Life Insurance, then your coverage will stay the same until age 65. At 65, it will start to reduce 249% per
year until it decreases to 25% of the original amount. When the insurance is reduced, your monthly premium is also reduced

e m p | Oyee m u St e I eCt to propartionately. It will never reduce any lower that what it is of age 68. You will continue to pay ot this reduced rote.

maintain or discontinue =T = __
group life coverage throug B
the state as retirees. =
ol AAOA AA OO =

.I. O é $ E O A .I. T O E | elect my Basic Group Life Insurance coverage in force upon my retirement to be (check only onel: Make Your Group Life
. . [ continued [ piscontinued Election Here
by checking the box in

S e Ctl O n 2 . |, the undersigned, certify that | have read and that | understand the information regarding Basic Group Life Insurance options
available to me as a retired member of the Employees’ Retirement System of Rhode Island.

A Sign and Return to ERSRI | Lotologel g gy ]

Member signature Date of signature

Piease forward this completed form, doted and signed, to the following oddress: E R S RI

10 Employees’ Retirement
System of Rhode Island

Section 3 - Member’s signature

State Employees




Employers
Certification of
Retirement and
Final Wagest
Page 1

FORM INSTRUCTIONS:
Complete Section 1
Sign (member signature)
on the last page in
Section 7
Provide to your
EMPLOYER prior to
termination to complete
and return to ERSRI

State Employees

Employees’ Retirement
¥ _ System of Rhode Island

EMPLOYER CERTIFICATION OF
RETIREMENT AND FINAL WAGES

Do pat submit this form more than 3 months prior to ber’s
This form must be completed in entirety and signed by both the member and employer.
For additional Information, see Instructions at the end.

Flease print clearly in biack ink.

Section 1 - Member information

First and middle names Last name

Address (street number, street name and apartment aumber]

City State Zip code
Horne phone number (area code and nurmber) Business phone number (area code and number)
Date of birth (mm/dd/yyyy) Social Security number (4 last digits anly)

Section 2 - Employment information

Hame of the employer Position of the member

Lotedoto vt Lededotobopogog |

Employment start date Position start date

Section 3 - Termination information

Lotelotelonopop o] Lopelorebononon o] Lopedogel g op

Date of termination Last pay date Date of last wage/cont report submitted

Reason for separation from service
Type of retirement (check one):  [] Service retirement [ Disability retirement ] Survivor benefit {death in service)
Retiremant sub type (for disability only = check one): |:| Ordinary |:| Accidental

For accidental disability, please provide annual salary rate: %

11
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Employers
Certification of
Retirement and
Final Wagesy
Page 3

FORM INSTRUCTIONS:

A Your employer will complete
the remaining sections of this
form and return to ERSRI
after you terminate
employment.

ERSRI cannot begin
processing your pension
benefit until we have receiveg
this form from your employer

ERSRI

Employees’ Retirement
System of Rhode Island
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