MoDOT & Patrol Employees’ Retirement System i
PO Box 1930 - Jefferson City, MO 65102-1930 Mem bersh I p Record

(@ _-( MPE RS Phone: (573) 298-6080 - (800) 270-1271 This form is required when a member is hired/rehired.
Serving those who keep us safe. Fax: (573) 522-6111 - Email: mpers@mpers.org

Website: mpers.org 1. Complete all sections (type or print clearly).

2. Mail/email completed form to MPERS.

I hereby submit the following information as being accurate and correct. This information is to be used for my membership records in
MPERS.

Member Information

Name: (Last) (First) (M) Last 4 Digits of Social Security Number:
XXX-XX-
If a rehire, enter previous last name (if different): Sex: Home Email:
[ Male
[ Female
District/Division/Troop: | Date of Employment: | Date of Birth: Work Email:

Prior Service Credit

Service credit is used in calculating your retirement benefit. The more service credit you have, the higher your monthly benefit
amount. It is important that you let MPERS know if you had any type of prior service credit in Missouri. A MPERS benefit
specialist can tell you if there is a provision in the law allowing you to: 1) transfer the service to MPERS at no cost, or 2) purchase
the service.

= Prior MOSERS Service
I request that the creditable state service listed below be transferred to MPERS. | understand that by transferring creditable service
from MOSERS, | forfeit, waive and relinquish all accrued rights in that System.
Date(s) of Employment
FROM TO

Name and Location of State Agency

=>» Prior MPERS Service

I request that, if and when eligible, | receive credit for the following prior service with MoDOT or the Highway Patrol.
Date(s) of Employment
FROM TO

Name and Location of State Agency

= Other Prior Service (check all that apply)
The following service is generally not eligible for transfer. However, a vested member of MPERS may be eligible to purchase the
service. Once you are vested, please contact MPERS to see if your prior service is eligible to be purchased.

O Active Military O Public School Retirement System (PSRS)

O Police/Sheriff Service (Uniformed Patrol members only) O County Employees Retirement Fund (CERF)
O Political Subdivision O Prosecuting Attorney (PACARS)

O  Local Government Employees’ Retirement System (LAGERS)

Employee Signature
Signature of Employee: Date:

11/17
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