MASSACHUSETTS TEACHERS’” RETIREMENT SYSTEM

Retirement Application

For superannuation (regular or RetirementPlus) and involuntary termination retirement benefits
for members with effective membership dates before April 2, 2012

1) REVIEW and COMPLETE this entire TWO-PART application and enclosed IRS Form
W-4P. Note that YOU have to complete Part 1 as well as Part 2, Section 1, and
YOUR PAYROLL OFFICER has to complete Part 2, Sections 2 through 7.

2) INVEST some time in understanding your retirement benefit options, as described in
the information and worksheet included on pages iii and iv, as well as reviewing
the information you provide in your application for accuracy and completeness.
This is your application for retirement; it is a very important document.

3) SIGN your application as required. Not signing in ALL places is a common error and
causes delays—please check your application carefully!
Remember to sign your application in FIVE places—on pages 3, 6, 7, 8 and 10. If
applicable, your spouse and a witness must also sign page 8, AFTER you have
signed page 7.

4) ATTACH all of your required documents.
For your convenience, a checklist is provided on page 10; use it to avoid delays in
processing your application.

A IMPORTANT: Make a photocopy of all pages and attachments for your records.

5) FILE your application in a timely manner: three to four months before your date of
retirement, and no earlier than four months in advance.

&If the MTRS receives your application more than 60 days after your date of
separation from service, your retirement date—and your benefits—will NOT
be retroactive to your resignation date. In this case, the earliest effective date
of retirement you may use will be 15 days after the date we receive your signed
application. For example, if you decide during summer vacation that you want
to retire instead of returning to the classroom in the fall, the MTRS must receive
your completed application on or before August 29 to use June 30 as your
retirement date and have your benefits be retroactive to June 30. If the MTRS
receives your application on August 30, your earliest retirement date would be
September 14, and you would lose two and a half months’ worth of retirement
benefits (from July 1 through September 14).

= M AN ORI Seig Alf you are retiring on your birthday, use that exact day as your date of
500 Rutherford Avenue Suite 210 retirement, not the day after.
Charlestown, MA 02129-1628
Phone 617-679-MTRS (6877)

. Fax 617-679-1661

.

ARemember, all service purchases must be paid for BEFORE your date of
retirement. Late payments will DELAY your date of retirement—and because
retirement benefits are retroactive only to your date of retirement, late
payments will cause you to lose money!

WESTERN E | 6) SEND the ORIGINAL pages of both Parts 1 and 2 and the first page of the IRS Form W—4P,
REGIONAL OFFICE along with all of your required documents, in the same envelope, to the attention of
One Monarch Place, Suite 510 our Retirement Application Processing Unit.

Springfield, MA 01144-4028 If your school district is in... Send to our...

Middlesex, Essex, Norfolk, Bristol, Plymouth, Barnstable,  Main Office

Dukes, Nantucket or Suffolk (charter schools only) county Charlestown

Fax 413-784-1 - . . . . .
r"\-\ AIL Berkshire, Franklin, Hampshire, Hampden or Western Regional Office
Worcester county Springdfield

We will not begin processing your benefit calculation until we receive your signed and
complete retirement application. If your application is incomplete, we will contact you
and this may delay processing. If you have any questions about the retirement process or
any of this material, please don’t hesitate to contact us. We look forward to serving you in
your retirement!

i
mass.gov/mgs
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MTRS RETIREMENT APPLICATION, INTRODUCTION

Page ii

Are you ready to retire? We have many online resources

to help guide you through the process!

Visit our website to:

m Generate your retirement checklist: Know what to do—and when—with this interactive

timeline and checklist.

= Estimate your benefits: Use this interactive estimator to see different retirement scenarios.

Also be sure to review the retirement process guidelines. This is your retirement—it is important that
you understand both how your benefits are calculated and the retirement application process.

Retiremant System

MRS et ﬂ

Eurtraviaf BEgpcd by Career PaES (Click bo epn|

HEW MIMBIRS HID-CARLTA APPRDACHIMNG ELTIRCMIRNT =ITIRID

B When you are within five years of retirement. ..

When ved el i furil Brdusal D daaier, B burd 10

-Go to https://mtrs.state.ma.us

-Click Browse topics by career
stage

-Click APPROACHING
RETIREMENT

R S N i i et e
h"l[ ! ELH Mazzachusetts Teachers'
. Retirement System

Ry 1 retire?

https://mtrs.state.ma.us/retire
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MTRS RETIREMENT APPLICATION,

INTRODUCTION

Page iii

For members with effective membership dates before April 2, 2012

OVERVIEW OF
OPTIONS
A, B AND C

THE TABLES

For use with the
retirement

benefit estimate
worksheet on page iv

NOTE: The information
on pages iii and iv is
provided for your
reference only. If you
have already estimated
your potential retirement
benefits under Options A,
B and C using our online
estimator, it is not
necessary that you
complete this worksheet.

The Massachusetts Retirement Law (M.G.L. c. 32) regulates your retirement allowance and allows you to
choose one of three benefit options. These options differ with regard to the amount paid and whether
any benefits will be paid to someone else after your death. In brief:

Option Monthly benefit amount

Survivor benefit

A Maximum allowance

None; all allowance payments cease upon your death and no benefits
will be provided for any survivors.

B Approximately
1-3% less than
Option A amount

One-time, lump-sum payment of balance, if any, remaining in member’s
annuity savings account. [Note: There are no restrictions on who or how many
individuals or entities may be named as beneficiary. In most cases, the annuity
account will be depleted 9 to 11 years after his or her retirement date.]

C Approximately
9-11% less than
Option A amount

A monthly survivor benefit, equal to 2/3 of the retiree’s monthly benefit
at the time of death, paid to one beneficiary. [Note: Beneficiary must be the
member’s parent, child, sibling, spouse or unmarried former spouse.]

Option A age factor table Use your age on your retirement date

Age Factor
41 ... .. 001
42 ... .. 002
43 ... . 003
44 ... .. 004
45 ..., .. 005
46 ....... 006

RetirementPlus percentage table Service is in FULL years

Service R+ %
30 ... 12%
31 oo 14%
32 ... 16%
33 ..., 18%

Option C factor table

To obtain your Option C factor, determine what your age will be on your birthday closer to your retirement date;
then determine what your beneficiary’s age will be on his or her birthday that is closer to your retirement date.

Factor Age Factor Age Factor
......... 007 53.......013 59 ......019
......... 008 54.......014 60 .......020
......... 009 55.......015 61 .......021
......... 010 56.......016 62 .......022
......... 011 57 .......017 63 ......023
......... 012 58.......018 64 .......024

65+ ... .. 025
Service R+ % Service R+ %
34, 20% 38 ...l 28%
350 22% 39 .ol 30%
36.......... 24% 40 ... 32%
37 oo 26%

Your Option C factor is the number where the row and column for your ages intersect. If the combination of
your ages is not listed here, please visit our website at mass.gov/mtrs or contact us for the appropriate factor.

50 51 52
50 .9509 .9528 9546
51 .9460 .9480 .9500
52 9408 9429 9450
53 9350 .9372 .9395
54 9287 9311 .9335
o 559219 9244 9270
D 569146 9173 9199
+ 57 .9068 .9096 .9124
% 58 8984 9013 .9043
S 59 .8895 8925 8956
“ 60 .8800 .8831 .8863
& 61 .8699 8732 .8765
'g 62 8592 .8626 .8661
O 63 .8481 8516 .8551
= 64 8364 8400 .8437
65 8241 8278 .8316
66 8113 8151 .8190
67 .7980 8018 .8058
68 .7840 .7879 .7920
69 .7694 7734 7776
70 7542 7582 7624

53 54 55 56
9565 .9583 .9601 .9618
9520 9539 .9558 .9577
9471 9492 9512 9533
9417 9440 9462 .9484
9359 9383 .9406 .9430
9295 9320 .9346 .9371
9226 9253 .9280 .9307
9152 9181 .9209 .9238
9073 9103 9133 9163
.8987 .9019 .9051 .9083
.8896 .8929 .8963 .8997
8799 .8834 .8869 .8904
.8696 .8732 .8769 .8806
.8588 .8626 .8664 .8703
.8475 .8513 .8553 .8594
.8355 .8395 .8436 .8478
.8230 .8271 .8314 .8357
8099 .8142 .8186 .8230
.7962 .8006 .8051 .8097
.7819 .7863 .7909 .7956
.7668 .7713 .7760 .7808

Beneficiary’s closer age

57

.9635
.9596
9553
.9506
.9453
9396
9334
9267
9194
9115
.9031
.8940
.8844
.8742
.8635
.8521
.8401
.8276
.8144
.8005
.7858

58 59 60 61 62 63 64 65 66 67 68
9652 9669 .9685 .9700 .9715 9730 .9744 9758 .9771 9783 .9796
9614 9632 .9650 .9667 .9683 .9699 .9715 9730 .9744 9758 .9772
9573 9592 9611 .9630 .9648 .9665 .9683 .9699 .9715 9730 .9745
9527 9548 9569 .9589 .9609 .9628 .9646 .9665 .9682 .9699 .9716
9477 9499 9522 9544 9565 .9586 .9606 .9626 .9645 .9664 .9682
9421 9445 9470 9493 9517 9539 9562 .9583 .9604 9625 .9644
9360 .9387 .9413 .9438 9463 .9488 9512 .9536 .9559 .9581 .9603
19295 9323 9351 9379 .9406 .9433 .9459 9484 .9509 .9534 .9558
9224 9254 9284 9314 9343 9372 9400 .9428 .9455 9482 .9507
9147 9179 .9211 .9243 9274 9305 9336 .9366 .9395 .9424 9452
9065 9099 9133 9167 .9200 .9233 .9266 .9299 .9330 .9361 .9392
.8976 .9012 .9048 .9084 9120 .9156 .9191 .9225 .9260 .9293 .9326
.8882 .8920 .8958 .8996 .9034 .9072 9110 .9147 9184 .9220 .9256
.8782 .8822 .8862 .8902 .8943 .8983 .9023 .9063 .9102 .9141 .9179
.8676 .8718 .8760 .8803 .8846 .8888 .8931 .8973 .9015 .9057 .9098
.8564 .8608 .8653 .8697 .8742 .8787 .8832 .8877 .8922 .8967 .9011
.8446 .8492 .8539 .8585 .8633 .8680 .8728 .8775 .8823 .8870 .8917
.8323 .8370 .8419 .8468 .8517 .8567 .8617 .8667 .8717 .8768 .8817
8192 .8242 .8292 .8343 .8394 .8446 .8499 .8552 .8605 .8658 .8711
.8055 .8105 .8157 .8210 .8264 .8318 .8373 .8428 .8484 .8540 .8596
7909 .7962 .8015 .8070 .8125 .8182 .8239 .8297 .8355 .8414 .8473

[ Frevous ] eu



MTRS RETIREMENT APPLICATION,
For members with effective membership dates before April 2, 2012

INTRODUCTION

Page iv

RETIREMENT BENEFIT ESTIMATE

WORKSHEET (OPTIONAL)

Use this worksheet to compare
your benefits under
Options A, B and C.

The example illustrates the
calculations for a member
with an effective
membership date before
April 2, 2012, who is a
veteran, and who retires on
June 30 under
RetirementPlus at age 58
with 35 years of creditable
service, an average salary of
$75,000 for his or her
highest three consecutive

years or last three years,
whichever is greater, and a
beneficiary who is age 57.

Also shown here is the
member-survivor benefit
payable only under Option
C. This benefit is payable on
a monthly basis to your
beneficiary for the rest of his

or her life. The monthly
amount is 1/12 of the
annual amount.

As a reminder, you are
eligible to retire when you:
have 20 years of creditable
service (at any age); or, at
age 55 if you have 10 years
of creditable service.

You as of You as of
Example Y S Y A
Option Option A Age Factor (see table) .018
A x Years of creditable service x 35 X
Base % of salary average 63%
+ RetirementPlus %, if applicable*+  22%
Allowable % of salary average** 80%
x 3-year salary average x$75,000 $ x 3
Option A annual allowance $60,000 $ $
+ Veteran’s benefit+** + $300 $ 9
Final Opt. A annual allowance $60,300 $ $
Option  Qption A annual allowance $60,000 $ $
B X 99% (1% less than Option A)**** x  99% 99% X 99%
Opt. B annual allowance  $59,400 $ $
+ Veteran’s benefit*** + $300 $ + 3
Final Opt. B annual allowance $59,700 $ $
Option $ $
C Option A annual allowance $60,000
x Option C Factor (see table) x 0.9194 X
Option C annual allowance $55,164 $ $
+ Veteran’s benefit*** + $300 $ + 3
Final Opt. C allowance $55,464 $ $
X 2/3 (annual survivor portion) X 2/3 2/3 X 2/3
Member-survivor benefit $36,976 $ $

NOTES

* If you are participating in RetirementPlus, and you have 30 or more years of creditable
service—at least 20 of which are membership service with the MTRS or the Boston
Retirement System as a teacher—add 2% for each full year of creditable service over 24 years

(see RetirementPlus Percentage table, page iii).

** Your “Allowable % of salary average” may not exceed 80 percent.

$300) is added.

*** |f you are a wartime veteran, $15 for each year of teaching service (up to a maximum of

**** As noted on page iii, the Option B allowance is approximately 1-3% less than the Option A
amount. For purposes of illustration only, we have estimated the Option B amount at 1%
less than the Option A amount.

[ Frovous | ou



MTRS

MASSACHUSETTS TEACHERS’
RETIREMENT SYSTEM

MAIN OFFICE 500 Rutherford Ave., Suite 210, Charlestown, MA 02129-1628 B 617-679-6877 M Fax 617-679-1661
WESTERN REGIONAL OFFICE One Monarch Place, Suite 510, Springfield, MA 01144-4028 ® 413-784-1711 W Fax 413-784-1707

Retirement Application, Part 1

For superannuation (regular or RetirementPlus) and involuntary termination retirement benefits
for members with effective membership dates before April 2, 2012

PART 1, SECTION 1

RETIREMENT
DATA

a) Type of retirement (checkone)..............

Please do NOT delete any
pages from Parts 1 and 2 of
this application, and, if you
complete your form by
hand, please print your
responses legibly, in INK.

Regardless of how you
complete this application,
either by hand oron a
computer, you must sign
using a WET SIGNATURE—
digital signatures are not
accepted.
b) Your intended date of retirement . . mm/dd/yyyy

MTRS USE ONLY

¢) Your last date of employment .. mm/dd/yyyy

d) Have you also applied for a disability retirement?

PART 1, SECTION 2

[ | Superannuation/Regular

[ ] Superannuation/RetirementPlus
Reminder: In order to qualify for the RetirementPlus enhanced
benefit: you must have at least 30 years of creditable service,
at least 20 of which are membership service with the MTRS
or the Boston Retirement System as a teacher; and, you must
have contributed at the RetirementPlus rate of 11% for at
least five years.

Involuntary termination

Reminder: If you are applying for a termination retirement,
please remember to complete and submit a Termination
Retirement Statement and Release along with your
completed application. This separate, one-page form is
available on the Forms page on our website.

| |

Reminder: If you are retiring at the end of the school year in
June, by law, you must use June 30 as your retirement date, even
if your last day of actual in-school service is earlier in the month.

|

Note: If retiring at the end of the school year in June, your last
date of employment is June 30, even if your last day of in-school
service is earlier in June. If your last date of employment is NOT
at the end of the school year, please use your actual last day on
payroll. If retiring on your birthday, use your birthday as your
retirement date, NOT the day after AND attach a photocopy of
the letter verifying the school district’s acceptance of your
resignation and your resignation date.

[ Yes [ INo

APPLICANT DATA

NOTE: We must receive
your ORIGINAL signed

application; copies, faxes d) Former name(s), if applicable ......... Last

or emailed applications Include legal proof of all name change(s)

cannot be accepted. (ex. marriage certificate, etc.) First
e) Dateof birth ............... mm/dd/yyyy

[] Include legal proof of all
name change(s) (ex.
marriage certificate, etc.)
since birth record
(photocopy OK)

f) Military veteran status (pursuantto M.G.L. c. 32) .

g) Mailing address. ......... Number and street

[] Birth certificate (must be ;
certified; photocopy not
accepted)
h) Home phone number

O] Military discharge ) ome phone number . ... ...l
form DD214 i .
i) Alternate phone number, if any

F RAP-09272024 . . .
orm j) Email (personal-not school-email recommended). . . .

| |

|| Not known

| |

’ ‘ ] Not applicable

| i

| |

D Nonveteran D Veteran

| |

’ ‘ State ‘ zIp ’ ‘

| |

’ ‘ D Cell D Work

| |




MTRS RETIREMENT APPLICATION, PART 1 Member’s name (First M. Last) ‘ ‘

Page 2

PART 1, SECTION 2

MTRS member number ‘ ‘

APPLICANT DATA k) By how many school districts are you

Continued

NOTE: If you are currently
employed by more than one
school district on your date of
retirement, please be sure to
provide a copy of Part 2 to a D
payroll administrator in each
district for completion.

currently employed? ................... [ ] None (inactive) []1 []2
Name of current school district(s) Position title(s)

| | |
| | |

Are you now—or were you at any time on or after January 1, 2010—
concurrently employed by more than one Massachusetts
town, city, county, state or regional authority? ............. CINo [ ves (provide details, below)

Name of other MA public employer(s) Position title(s) Full-time OR % of full-time

| i o [
| i o [

m) If, on your date of retirement, you will be under age 55 and married to a retiree of a Massachusetts

contributory retirement system, AND, on November 1, 2003, both you and your current spouse
were members of a Massachusetts contributory retirement system, THEN you will be eligible to
retire under a superannuation retirement allowance using the age factor for age 55.

Accordingly, on November 1, 2003, were you and your current spouse
both members of a Massachusetts contributory retirement system? ......... ] No [ Yes

If yes, on your intended date of retirement, will your spouse be
retired from a Massachusetts contributory retirement system?............ 1 No (] Yes

If yes, name of spouse’s retirement system. .

n) What is your expected marital status

[ ’;"Z”itage cer(t)if;(;ate(s) on your intended date of retirement?. ... .. [ ] Single [ ] Single/divorced (see DRO, below)
photocopy
NOTE: Regardless of your expected marital status L] Single/widowed [ | Married (provide details, below)
on your intended date of retirement, you MUST D . .
3 Married/formerly divorced
lete Section 7, § | acknowled t.
complete section 7, Spousal acknowiedgmen (see DRO, below, and provide spouse details, below)
0) Spouse’s name, if applicable. . . . First M. Last ’ ‘
p) Spouse’s address, if different Number and street ’ ‘
City ’ ‘ State ‘ ZIP ’ ‘
q) Have you ever been divorced? . . ............ [ No (] Yes
[] Qualified* Domestic r) If yes, do you have a qualified Domestic Relations
Relations Order Order (DRO) ineffect? ..................... [ No [ Yes if yes, and if it requires you to select
([7hotog;:p/y§K; a specific retirement option in accordance with the DRO,
5()6;,52(’_5;5“5&,,5 please be sure to follow the terms of the DRO in selecting
current address) your retirement option.
*needs to be signed and s) Alternate address: If you will be residing at an address other than the one listed at line
y 9 9

executed by the court

[ ] Additional sheet(s)

(for example, a summer or retirement address) during the next several months, please list it below.

Mailing address. . . .. Number and street ’ ‘

iy | | e 20 |

Phonenumber ................... ’ ‘

Dates at this address ... mm/dd/yyyy From ’ ‘ To ’ ‘

describing offense t) Have you ever been convicted of a criminal

Form RAP-09272024

offense involving your Massachusetts

publicemployment? ................... [ No [l Yes Please attach additional sheet(s)
to describe the offense.

[Frevous ] —eu



MTRS RETIREMENT APPLICATION, PART 1 Member’s name (First M. Last) ‘

Page 3

PART 1, SECTION 3

MTRS member number ‘

FINAL AVERAGE
SALARY PERIOD

Salary schedule or
individual contract

Salary schedule or
individual contract

Salary schedule or
individual contract

O O o O

Salary schedule or
individual contract

Form RAP-09272024

a) Your retirement benefit is calculated according to a set formula that is comprised of three factors:
your age, your years of creditable service, and the average of your highest consecutive three years’
salaries, OR your last three years’ salaries, whichever is greater. In the table below, please list
the contract year and contract type for each of the following four years:

m Lines i, ii and iii: EITHER the three consecutive years during which you earned your
highest salaries OR your last three years, whichever period during which your
contract salary was greater; and,

m Line iv: the year right before that three-year period.

Additionally, you must submit copies of your salary schedules from your collective bargaining
agreement(s) for these four years. Be sure to include any pages referencing contractual language
to substantiate any earnings in addition to your regular contract rates. If you were covered by an
individual contract during any of these four years, you must submit complete copies of those
contracts.

Your final retirement benefit will be based on the salary figures provided by your employer in
Part 2, subject to our review and verification.

Contract year Contract type Check one for each year
From To Collective Bargaining Individual contract
mm/dd/yyyy mm/dd/yyyy Agreement (teachers, others)  (superintendents, principals, others)

i) ’ ‘ ’ ‘ D D Also, see below*
i) ’ ‘ ’ ‘ D D Also, see below*
i) ’ ‘ ’ ‘ [ ] [ ] Aiso, see below*

iv) ’ ‘ ’ ‘ D D Also, see below*

* If you were covered by an individual contract...

m What was the earliest date that your employer had knowledge— ’ ‘
formally or informally—of your intent to resign and/or retire?. .. . mm/yyyy

m Were any of the individual contracts covering your employment for the
last five years renegotiated (i.e., the original provisions were changed,
and the changes applied retroactively and/or prospectively)? ........... ] Yes ] No

NOTE: If you were employed under an individual contract at any time during

the five years prior to your intended date of retirement, the MTRS will request

that your employer provide complete copies of all internal documents (formal

and informal), including any minutes of School Committee meetings (open and
executive session), pertaining to your contracts, salaries and intent to resign and/or retire.

b) Has your school district settled its contract for the currentyear? .............. (1 Yes [ No

If no, please: be advised that changes to the current contract rate will impact

your retirement allowance; send us a copy of the new contract as soon as it is

settled, and be sure to include your name and Social Security number with the
contract; and, ask your payroll officer to send us verification of your new contract rate.

APPLICANT’S STATEMENT: | understand that, in the calculation of my final salary average for the
purposes of determining my retirement benefit, certain payments are not considered “regular
compensation,” and, therefore, cannot—and will not—be included. (Examples of payments that are not
considered “regular compensation” include any monies received on account of your employer having
knowledge of your retirement, or received in lieu of sick leave or unused vacation.)

Applicant’s signature X Date

[Fovos QI —er




MTRS RETIREMENT APPLICATION, PART 1

Page 4

PART 1, SECTION 4

CREDITABLE
SERVICE HISTORY

A

ALL APPLICANTS:
complete this page
to the best of your
ability.

You must enter data
in Line c.

This information is to help us in
processing your retirement
benefits. We will always review
and certify your complete

creditable service history with
your employer(s).

Member’s name (First M. Last) ‘

MTRS member number ‘

Your retirement benefit is based in part on the number of years of creditable service you have, so it is
REQUIRED that you complete this section accurately and in full to the best of your ability. If you

have any questions, please refer to our website or call one of our offices.

a) Which of the following types of creditable service have you rendered?

m Regular Massachusetts public teaching service................ ... ... ... [ ] No [ ] Yes
m Out-of-state public school teaching service........... .. .. ... ... ... [ No [ Yes
m Overseas dependent school teaching service (in a school under the

supervision of the United States Department of Defense) ................ [ INo [ Yes
m Nonpublic school teaching service (out-of-state or in Massachusetts). ... ... [ INo [ Yes
m Massachusetts public school substitute, temporary or part-time teaching

OF tULOMING SEIVICE. . ottt e e e e e [ ] No [ ] Yes
m Other Massachusetts public service (with a Massachusetts town, city,

county, state or regional authority) . ........ ... ... .. o i [ No [ Yes
m Vocational work experience for licensure/approval in a Massachusetts

Ch. 74 vocational program ............. i [ I No [ ] Yes
m Pre-1975 maternity leave credit . . ......... ... .. o i [ INo [ ] Yes
B Peace COrps SeIVICE. . oottt ittt it et et et et et et et e [ ] No [ ] Yes
m Authorized leave of absence or a sabbatical from a Massachusetts

public school [seepage 5] . ... [ No [ Yes
m Active military service in the armed forces of the United States,

Massachusetts National Guard or active reserves [seepage 5] ............. [ INo [ Yes

b) Please list ALL of your creditable service in chronological order by employer (from earliest to most recent).
To ensure that we have a complete picture of your service history—and that you receive the maximum credit to which you are
entitled for your eligible service—please include ALL of the types and periods of creditable service that you have rendered during
your career, including your current employment, and, if any, service which you may have purchased (or be in the process of
purchasing) with the MTRS. Please note that you cannot purchase creditable service after your date of retirement.

Name of employer Position title Grade From To Employment status | Service credit status (check one)
(PreK-12), mm/dd/yyyy mm/dd/yyyy (as a % of full-time, Credited | plan to I will not
if applicable e.g., 50%, 100%) purchase purchase

! % ] [] []
2 % [] [] []
3 % [] [] []
4 % ] [] []
5 % [] [] []
6 % [] [] []
7 % ] [] []
8 % [] [] []
o % [] [] []
10 % ] [] []
If you need more space to list your creditable service, please attach additional
sheets, and check this box to indicate that additional sheets are attached. . ........ ... ... ... . . .. []

c) Please enter your best estimate of your total number of years of creditable service—and then be sure
that you have listed ALL of the service that you are including in your estimate, in Section b, above . .. ...

Form RAP-09272024

years

[Frevous ] —ox



MTRS RETIREMENT APPLICATION, PART 1

Page 5

PART 1, SECTION 4

Member’s name (First M. Last) ‘ ‘

MTRS member number ‘ ‘

CREDITABLE
SERVICE HISTORY

Continued

d) Leave(s) of absence information

If you took an authorized leave of absence from a Massachusetts public school, such as a medical or military leave, or sabbatical
please provide the following information, and also provide a letter from your employer(s) documenting your leave(s).

Note: If you had any involuntary leaves of absence (for example, as a result of being laid off and placed on a recall list), please do not
list your involuntary leaves here, as they do not qualify as authorized leaves of absence toward the calculation of your creditable

service.
Name of employer Type of leave Start End Compensation received (check one)
Medical, military, date date No Partial compensation, and indicate
sabbatical mm/dd/yyyy mm/dd/yyyy compensation % of full-time compensation paid
....... %
....... %
%

e) Workers’ Compensation information

Section 34 full incapacity Workers’ Compensation:
Start date End date

mm/dd/yyyy mm/dd/yyyy Amount

Your

salary rate in effect

Supplemental payments received by you from school district, if any, during this period

Payment category (e.qg., sick leave)

Section 35 partial incapacity Workers’” Compensation:
Start date End date

mm/dd/yyyy mm/dd/yyyy Amount

Supplemental payments received by you from school district, if any, during this period

Your
salary rate in effect

Payments received

Payment category (e.g., sick leave) by part-time work

f) Military service information

If you have active military service with the armed forces of the United States, Massachusetts National Guard or active reserves, please

report the following:

Type of military service

Start End Service credit status (check one)
date date | have | have
mm/dd/yyyy mm/dd/yyyy credited applied to NOT yet
and/or purchase; applied to
purchased now pending purchase

Form RAP-09272024
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MTRS RETIREMENT APPLICATION, PART 1 Member’s name (First M. Last) ‘ ‘

Page 6

PART 1, SECTION 5

MTRS member number ‘ ‘

DIRECT DEPOSIT B Your payment may only be deposited to a bank under the territorial jurisdiction of the United States.

B Your payment must be deposited to ONE account only, and YOUR name must be on the account.

AUTHORIZATION B This section will be RETURNED as incomplete if you do not attach the required account documentation.

Your
bank account
information

» Indicate account type

(check one) ATTACH this required documentation

[ ] Checking An original VOIDed check that is imprinted with your name, address,
bank name and routing number, and account number.
Temporary or starter checks will not be accepted. If you do not V O | D
have checks personalized with your name and address, you must

attach your bank’s signed, official account verification document.

[] Savings Official account verification document signed by bank employee indicating your name, address,
bank name and routing number, and account number. A deposit slip will not be accepted.

» Are you forwarding your payments to a foreign bank after having them deposited to a U.S. bank?
(Response required. If yes, pursuant to federal law, the MTRS must notify the Massachusetts Comptroller’s office.)

[ ] No
[]Yes

» Indicate account ownership (check one)
L] Individual

L] Joint: ALL other account holders must complete and sign Section 5b below.

L1 Trust: ATTACH a Certification of Trust that names you as a trustee or a beneficiary of the trust, and check this box. [_]

Joint account
holder’s
information
and
certification,
if applicable

If your payment is being deposited to a JOINT account, this section must be completed and signed by ALL other

account holders. If there is more than one other account holder, attach additional copies of this page.

By signing below, and as a party to this account, | understand that | am personally liable, both individually and as a member of the group
of parties to this account, to the Massachusetts Teachers’ Retirement System (MTRS), which has the legal obligation to recover any
overpayment, for the repayment of any monies deposited to this account to which the benefit recipient named in this application is not
legally entitled. If | am entitled to any benefit from the MTRS as a beneficiary of the benefit recipient, the amount of my liability may be
deducted from the amount payable to me. | agree that the financial institution shall have the right of offset for such a refund and |
authorize the financial institution to provide the MTRS with my home address. | release the MTRS, the financial institution, and their
respective employees, from any and all liability, costs, damages, or expenses arising from such disclosure and/or refund.

Joint account holder information

X

Signature . . ....... Date. . .

Name (First M. Last) . SSN. . . XXX-XX-

Email.............. Phone. . .

| certify that | am the benefit recipient named in this application. By signing this form:

Your » | authorize the electronic funds transfer of my monthly benefit allowance from the State Treasury to the financial institution and
certification account identified herein; | also authorize the State Treasurer to make any adjustments (debit or credit) as a result of errors in
transfer.

» If monies to which | am not entitled are deposited into my account (for example, after my death), | authorize the financial
institution to immediately refund any overpayments to the MTRS. If the funds are not sufficient to fully refund overpayments, |
authorize and direct the financial institution to provide the MTRS all information related to the account, including transactions
since the first of the month in which the overpayment occurs, and the names and addresses of all joint account holders and any
individuals authorized to withdraw funds from the designated account. | release the MTRS, the financial institution, and their
respective employees, from any and all liability, costs, damages, or expenses arising from such disclosure and/or refund.

This direct deposit authorization shall remain in effect until revoked by me in writing to the MTRS or by the State Treasurer.

Member's signature . x Date. . .

Impprtant B Direct deposit (also known as Electronic Funds Transfer, or EFT) of your monthly retirement allowance is
reminders mandatory, pursuant to 807 CMR 18.00.

Form RAP-09272024

B Your benefit is deposited to your account once a month, on the last business day of the month for which you are being paid.

B Direct deposit statements are not mailed to you every month. Once your direct deposit starts, you will receive a mailed
statement only: when there is a change in the amount of your deposit from the prior month; when we wish to use the message
area in the statement to notify all retirees of special news; and, at the end of December, when we provide you with a year-end

summary of your benefits for the calendar year.
[Foious o |



MTRS RETIREMENT APPLICATION,

Page 7

PART 1, SECTION 6

YOUR RETIREMENT
OPTION SELECTION,

STATEMENT AND
SIGNATURE

IMPORTANT NOTE

If you have ever been
divorced, and you have a
qualified Domestic Relations
Order (DRO), and the terms
of your DRO specify the
retirement option that you
must choose, please be sure
to complete this section in
accordance with your DRO.

[] Complete Option A
month-of-death payment
recipient designation
(Section 8 on page 9
of this application)

[] Complete Option B
beneficiary designation
(Section 9 on page 9
of this application)

[] Option C beneficiary’s
birth certificate
(must be submitted, and
must be certified;
photocopy not accepted)

[] Marriage certificate(s)
(photocopy OK)

NOTE: We must receive
your ORIGINAL signed
application; copies, faxes
or emailed applications
cannot be accepted.

Form RAP-09272024

PART 1

Member’s name (First M. Last) ‘

MTRS member number ‘

Please select your retirement Option and provide the required information. Note:
u Be sure that you have reviewed the information on our website or on page iii of this application
regarding the benefits provided by each of the three available retirement options. Please estimate
your benefits using either our online estimator or the worksheet included on page iv of this

application before you finalize your option selection.

m Once your effective date of retirement has passed, you cannot change your retirement option, nor
can you change your date of retirement. Because of this fact, it is important that you understand
the retirement options that are available to you and that you make an informed decision based on

your financial needs and the financial needs of your family.

m Please mark your option choice below. Your retirement application is not complete until the MTRS
receives this completed section. If your application is completed within 60 days after your date of
termination of service, your retirement can take effect on your termination date. If, however, it is
received more than 60 days after your date of termination of service, your benefits will not be
retroactive to that date; the earliest date they may begin is 15 days after we received your

completed application.
m If you have any questions, please contact our office.

I, the undersigned, having applied for retirement from the Massachusetts Teachers’ Retirement System,
hereby elect to receive my retirement allowance under the option selected below (check one):

Option A

Option A provides the maximum benefit allowance amount, and no survivor benefits. All monthly

payments cease upon your death and no benefits will be provided for any survivors. If, after your
death, any benefits that you earned in the month of your death are due, they will be paid in a
lump sum to the month-of-death payment recipient(s) that you should designate by

completing Section 8 on page 9 of this application.

Option B

Option B provides a benefit allowance that is approximately 1-3% less than the Option A

allowance. Upon the member’s death, it also provides for the lump-sum payment of the
remainder of the member’s annuity savings account, if any, to the named beneficiary or
beneficiaries; in most cases, the member’s annuity account will be depleted 9 to 11 years after his
or her date of retirement. You may change your beneficiary designation at any time during your
retirement by completing and submitting a new, revised Beneficiary Form—Retired
Member/Option B to the MTRS. If you select Option B, you must designate your Option B
beneficiary(ies) by completing Section 9 on page 9 of this application.

Option C

Option C provides a benefit allowance that is generally 9-11% less than the Option A

allowance. Upon the member’s death, it also provides a monthly survivor benefit to one named
beneficiary that is equal to 2/3 of the retiree’s monthly benefit at the time of death. If you are
selecting Option C, you must designate your Option C beneficiary here:

®m Name of Option C beneficiary . First M. Last .

m Beneficiary’s date of birth. . . mm/dd/yyyy . ’

] parent [] Sibling
Former spouse who has not remarried

m Relationship to you

oo |

[ child DSpouse

You may not change your Option C beneficiary designation after your effective date of
retirement. In the event that your Option C beneficiary predeceases you, contact the MTRS so
that we may adjust your benefit to the higher, Option A “pop-up” amount.

| have selected the option checked above and understand that | cannot change my option
selection after my effective date of retirement. Additionally, | understand that if | have not filed
my application four months prior to my effective date of retirement, | may not receive my Notice
of Estimated Retirement Benefit (NERB) until AFTER my date of retirement, and regardless of when |
receive my NERB, | cannot change my option selection after my effective date of retirement.

Applicant’s signature

X

Name (please print) ’

|

Date

NOTE: Even if you do not expect to be married on your intended date of retirement, you MUST also complete Section 7, Spousal acknowledgment.

[Frovous | s



MTRS RETIREMENT APPLICATION, PART 1 Member’s name (First M. Last) ‘

Page 8

PART 1, SECTION 7

MTRS member number ‘

SPOUSAL You MUST complete Line a, below, and then, if applicable, your spouse must complete Line b. If your
spouse’s whereabouts are unknown, you must complete a notarized affidavit (available upon request
ACKNOWLEDGMENT from the MTRS’s main office), including your spouse’s last known address.

a) |, the undersigned, having applied for retirement from the Massachusetts Teachers’ Retirement System, have elected to receive my
retirement allowance under the option selected in the previous Section. | hereby certify that (check all that apply):

D | am now married or expect
to be married as of my
intended date of retirement
as stated in this application.
Please sign and date this
section, then give this form
to your spouse for
completion of section b.

VAN

NOTE:ALL
applicants must
sign and
complete this
section!

JAN

* This section must be
completed and signed ON
OR AFTER the date that the
member completed and
signed Part 1, Section 6
(Page 7).

If your spouse and/or
witness sign this section
before the date that the
member signed Part 1,
Section 6, we will return the
application to the member
to have this page completed
and signed again.

Form RAP-09272024

I:] | have been divorced and it is my D I am NOT currently married D | am widowed and

understanding that there and do not expect to be have not remarried.
[Jis  [isnot [Jdon’t know married as of my intended Please provide a copy of
a Domestic Relations Order on file date of retirement as stated death certificate.

with the MTRS. in this application. Please sign Sign and date this section,
Please sign and date this section, and date this section, then then return your entire
then return your entire application return your entire application application to the MTRS.
to the MTRS. to the MTRS.

| subscribe under the penalties of perjury that the above information is true, complete and correct to
the best of my knowledge.

Applicant’s signature X Date*

Name (please print)’

b) As the spouse of a member who is retiring from the MTRS, you are entitled to both notification and

explanation of the retirement option selected by the member. You must sign Line b before one
witness; the member named in Line a, above, cannot be your witness. The witness must sign and
date the form on or after the date you sign; it is not necessary that your witness be a Notary Public.
Before completing this section, please see which retirement option your spouse has chosen in the previous
section, and then read the explanations of the available retirement options as provided under “Overview
of options A, B and C,” on page iii of this application and on our website at mass.gov/mtrs. Please be
sure that you have read and understand the various provisions of the option selected by your
spouse, specifically, the benefits to which you may or may not be entitled to upon his or her death.
If you have any questions, do not hesitate to contact the MTRS for an explanation.

If you fail to sign this Spousal acknowledgment, the MTRS will notify you within fifteen (15) days by
registered mail of the option selected by your spouse and your right to sign and return the spousal
acknowledgment within thirty (30) days. Failure to sign and return the Spousal Acknowledgment to
the Massachusetts Teachers’ Retirement System within 30 days will result in your spouse’s selection
becoming effective without your signature.

I, the undersigned, am the spouse of the member named in Line a, above, who has applied for
retirement from the Massachusetts Teachers’ Retirement System. | hereby certify under the penalties
of perjury that:

® | have read and understand the information on Options A, B and C, and

® | am aware of the option selected by the applicant and understand the provisions of that option.

X

Spouse’s signature Date*

‘ Sign ON OR AFTER the date the
Name (please print) member has signed on the
previous page.

WITNESS TO SPOUSE’S SIGNATURE (must be witnessed by someone other than the member)

| subscribe under the penalties of perjury that the member’s spouse (the person named immediately
above) personally appeared before me and signed this form in my presence.

X

Witness’s signature Date*

‘ Sign ON OR AFTER the date

Name (please print) ‘ the spouse has signed above.

Address ......... ‘ ‘

[Frevous ] e




MTRS RETIREMENT APPLICATION, PART 1 Member’s name (First M. Last) ‘ ‘

Page 9 MTRS member number ‘ ‘

PART 1, SECTION 8 You should complete this section if you have selected Option A only.

OPTION A Option A provides no survivor benefits. However, after your death, if any benefits that you earned in
the month of your death have not been paid out, they will be paid in a lump sum to your month-of-
MONTH-OF-DEATH death payment recipient(s). Please name the designee(s) to receive the lump-sum payment of any

PAYMENT benefits that you earn in the month of your death below. Please see the shaded box at bottom of this
RECIPIENT(S) page for additional information.
Type (check one) SSN or tax ID % of payment
L] Person ‘ ’ ‘ ’ ‘ ’ ‘ ’ %
Date of birth . Name
Relationship ’ ‘
toyou...... Address
] Trust or organization
] Person ’ ‘ ’ ‘ ’ ‘ ’ %
Date of birth . Name
Relationship ’ ‘
toyou...... Address
] Trust or organization

Total sum of percentages listed for all PRIMARY Option A month-of-death payment recipients must equal EXACTLY 100%

PART 1, SECTION 9 You must complete this section if you have selected Option B only.

OPTION B Option B provides a benefit allowance that is approximately 1-3% less than the Option A allowance.
Upon your death, it also provides for the lump-sum payment of the remainder of the member’s annuity
BENEFICIARY : ! e , ) ;
savings account, if any, to the named beneficiary(ies); in most cases, the member’s annuity savings
DESIGNATION account will be depleted within 9 to 11 years after his or her retirement date. Please see the shaded box
at bottom of this page for additional information.
Type (check one) SSN or tax ID % of benefit
] Person ’ ‘ ’ ‘ ’ ‘ ’ %
Date of birth . Name
Relationship ’ ‘
toyou...... Address

] Trust or organization

] Person ’ ‘ ’ ‘ ’ ‘ ’ %
Date of birth . Name
Relationship ’ ‘
toyou...... Address

] Trust or organization

Total sum of percentages listed for all PRIMARY Option B beneficiaries must equal EXACTLY 100%

Option A and B retirees ONLY: Additional information and optional contingent designee(s)

B You may change your designation at any time during your retirement; simply complete and submit a Beneficiary Designation Form for Retirees.

B You may name more than one person or entity. If you do name more than one primary designee, however, please be sure to indicate the percentage that each primary entity
should receive (the total must equal exactly 100%, for example 3 beneficiaries would be 33%+33%+34% to equal exactly 100%). If you fail to indicate a percentage, we will
distribute the amount equally among the primary entities. If the total does not equal exactly 100%, the difference will be paid to your estate.

u If you need more space to indicate additional entities, please make a photocopy of this page, complete the appropriate line(s),
sign each additional sheet, and, in this box, indicate how many additional sheet(s) are attached ........... ... ..o i e

OPTIONAL—CONTINGENT DESIGNEE(S): If you wish, you may also name contingent designee(s). In the event that the primary designee(s) named above are not alive

at the time of your death, any benefit amount due will be paid to your contingent designee(s). If any of your primary designees predecease you, they are replaced by

a contingent designee, in the order in which you name them, below (the remaining primary beneficiaries’ shares do not increase if one of them predeceases you, nor

is that share equally split among the multiple contingent beneficiaries). If there is no contingent beneficiary who is presently living, that share is paid to your estate.

Type (check one) SSN or tax ID

L] Person ’ ‘ ’ ‘ ’ ‘
Date of birth . Name
Relationship ’ ‘
toyou...... Address

L] Trust or organization

Form RAP-09272024
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MTRS RETIREMENT APPLICATION, PART 1 Member’s name (First M. Last) ‘ ‘

Page 10 MTRS member number ‘ ‘

PART 1, SECTION 10

W-4P and Working after retirement acknowledgment

W-4P Form (on following pages)
[J I have completed the W-4P form.

[] lam not submitting the W-4P form so MTRS must withhold federal income taxes as if I'm single and claiming
no withholding allowance.

[] Working after retirement acknowledgment
As you transition into retirement, the MTRS wants you to be aware of the time and earnings restrictions on re-employment with
a Massachusetts public employer. However, there are no restrictions on employment in the private sector, public employment
in another state or employment with the federal government. (For more information, please visit
mtrs.state.ma.us/members/#pre-retirement-issues)

Please return this page along with your Retirement Application.

B | have read and understand all of the information above.

X

Member’s signature Date

Name (please print) ‘ ‘

Please review the following!

This checklist is to assist you in including all the necessary documents with your application.
Check all that are applicable to your situation.
NOTE: If you do not submit required documents with your application, your application will not be processed.

L1 Include legal proof of all name change(s) (ex. photocopy of your marriage certificate, etc.)
[]  Your certified birth record* (photocopy not accepted)

L1 Photocopy of your military discharge form DD214 (if you are a veteran)

0

Photocopy of your notice of resignation
(if you are filing for an involuntary termination retirement allowance, are retiring on a day other than the last day in
your contract year OR under an individual contract)

[] Photocopies of your contracts/salary schedules for your 3-year salary average period, including any pages
referencing contractual language to substantiate any earnings in excess of your regular contract rates

[ ] AVOIDed check
(if your designated account for direct deposit is a checking account) or an official savings account verification
document signed by bank employee (if your designated account for direct deposit is a savings account)

[ ] Photocopy of your Qualified* Domestic Relations Order (needs to be signed and executed by the court)
(if you are divorced and have such an order in effect; please include your ex-spouse's current address)

[] If you are selecting Option C, we need your beneficiary's certified birth record*
(photocopy not accepted)

*Your original documents will be returned to you.

Form RAP-09272024 -
Prewous | Next



IRS Form W—4P

Withholding certificate for pension or annuity payments. Please complete the first page and return it with your
completed retirement application.

YOUR FEDERAL TAX WITHHOLDING INSTRUCTIONS TO US

Please note:

B Your MTRS retirement benefit is subject to federal income taxes, and, unless you notify us otherwise,
we must begin withholding starting with your first payment.
Please use the enclosed IRS form to instruct us whether you want us to withhold any amount from your
monthly MTRS benefit for federal income taxes, and, if so, how much. Note: If you are a Massachusetts
resident, your benefit is not subject to state income taxes; if you move to another state, however, check
with that state’s Department of Revenue to find out if your MTRS benefit is taxable in that state.

B You are liable for payment of federal income tax on the taxable portion of your pension.
If you elect not to have federal income tax withheld from your monthly benefit or if you do not have a
sufficient amount withheld, you may be responsible for payment of estimated taxes. Additionally, if your
withholding amount, if any, and/or payments of estimated taxes are not sufficient, you may be subject to
tax penalties under the IRS’s estimated tax rules.

B Your tax withholding instructions, if any, will remain in effect until you change them, and you may
change your instructions at any time before or during your retirement.
To change your withholding instructions, simply complete and submit a new IRS Form W—4P, available on
our website at www.mass.gov/mtrs, from the IRS website www.irs.gov or call us and we will send you a
form.

B If you do not complete this form, the MTRS must withhold federal income taxes as if you are single
and claiming no withholding allowances.
If the taxable portion of your monthly benefit is more than the withholding level for a single person claiming
zero allowances, and you do not complete this form, we are required by federal law to withhold at the rate
set for a single taxpayer with no allowances.

B If you need help completing this form, please consult a tax expert or the IRS.
For more information on tax withholding, and the complete IRS Form W—4P which includes a step-by-step
worksheet, please visit the IRS website at www.irs.gov.

Return the completed first page of the Form W—-4P along with your completed
Parts 1 and 2 of the Retirement application.
Pages 2 and 3 of the Form W—4P are for your reference and instruction and do not
need to be returned with your Retirement application.

[T = e




w-4P Withholding Certificate OMB No. 1545-0074
Form for Periodic Pension or Annuity Payments
2024

Department of the Treasury

Internal Revenue Service Give Form W-4P to the payer of your pension or annuity payments.

Step 1: (a) First name and middle initial Last name (b) Social security number
Enter
Address
Personal
Information

City or town, state, and ZIP code

(c) (N Single or Married filing separately

[ Married filing jointly or Qualifying surviving spouse

IF Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See pages 2 and 3 for more information on each step,
when to use the estimator at www.irs.gov/W4App, and how to elect to have no federal income tax withheld (if permitted).

Step 2: Complete this step if you (1) have income from a job or more than one pension/annuity, or (2) are married filing
Income jointly and your spouse receives income from a job or a pension/annuity. See page 2 for examples on how to
From a Job complete Step 2.

and/or Do only one of the following.

Multiple (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you or
Pensions/ your spouse have self-employment income, use this option; or

Annuities (b) Complete the items below.

(Including a

(i) If you (and/or your spouse) have one or more jobs, then enter the total taxable annual pay

Spouse’s from all jobs, plus any income entered on Form W-4, Step 4(a), for the jobs less the
Job/ . deductions entered on Form W-4, Step 4(b), for the jobs. Otherwise, enter “-0-> . . . $
ZenSI_i)n/ (ii) If you (and/or your spouse) have any other pensions/annuities that pay less annually than
nnuity) this one, then enter the total annual taxable payments from all lower- paylng penS|ons/
annuities. Otherwise, enter “-0-” . . . . oL . $
(iii) Add the amounts from items (i) and (i) and enter the totalhere . . . . . . . . . §

TIP: To be accurate, submit a new Form W-4P for all other pensions/annuities if you haven’t updated your
withholding since 2021 or this is a new pension/annuity that pays less than the other(s). Submit a new Form W-4 for
your job(s) if you have not updated your withholding since 2019.

Complete Steps 3-4(b) on this form only if (b)(i) is blank and this pension/annuity pays the most annually. Otherwise, do not complete
Steps 3-4(b) on this form.

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent )

and Other Multiply the number of other dependents by $500. . . . . . $
Credits Add other credits, such as foreign tax credit and education tax credits ~ $

Add the amounts for qualifying children, other dependents, and other credits and enter the

totalhere . . . . . . . . . . . . . . . . . . . . . . .. ... 181
Step 4 (a) Other income (not from jobs or pension/annuity payments). If you want tax withheld
(optional): on other income you expect this year that won’t have withholding, enter the amount of
Other other income here. This may include interest, taxable social security, and dividends . 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the basic standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter theresulthere . . . . . . . . . . . . . . . . . ... . 4(b) [$
(c) Extra withholding. Enter any additional tax you want withheld from each payment . |[4(c)|$
Step 5:
Sign
Here Your signature (This form is not valid unless you sign it.) Date

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10225T Form W-4P (2024)
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General Instructions

Section reforences are 13 1ha Infermal Revenue Gode,

Future developmanis, For the latest information about any
future develapements related to Fomm W-4P, such as legislation
enacted atter it was published, o 10 W rs. govFormiid e,

Purpose of form. Camplete Fom W-3P to have payers
withhold the correct amount of federal incaomae S from your
poripdic penson, annuedy {including commencial pnnuiies).
profit-shanng and 5100k Bonus plan, of IRA payments. Feceral
moome lax wathbokdng applies to the laxable part of these
payments, Ponodic payments are made ininstallments a1
raguiar intaryals (lor axampha, annwally, quareey, or meaihiy]
aver a period of mare Ehan 1 year. Don'l use Form W-4F lora
nonpenodic paymenl (nole thit dsinbutions from an B i
are payabie on demand are ireated as nonperiodic payments) or
an abgizia rolloner distniation INCiudng & M-S0 pensisn
payment). Instead, use Form W-AR, Wilhhaldng Certilicate o
Monperiodic Paymants and Eligible Rallover Distributions, Tar
these paymenis‘distributions. For mare infarmatsan on
withholding, see Pub, 50%, Tax Withheidng and Estimated Tax,

Chﬁﬂ-ﬁlﬂg nol 1o have insome 1ax withfeld, You can choose
ot 1o have laderal income Tax withinald froem your PayTenE Dy
writing “Mao 'Withhaolding”™ on Form W-42 in the space belowe
Step dicy, Then, compleln Stops 1a, 18, ard 5, Genorady, it you
are @ LS, ciizen o a resadanl alen, you are nol permedted o
alee nal to e Tederal incomae 1ax wiliiheld on paymanis (o bas
cheliverrad culside the Unled States and ils territorses.

Caution: If yau have too lille tax wathbedd, yau will generally
o b whem youl filg wour tax refum and may ows a penalfy
unless gou make timely paymanis of estiimated tax. 0 100 much
tax & withheld, you will generally be des a refund when you lile
wour Tax et [ yaur e sfuation changes, ar you chase nat
1o haye federal nceme bas wihbeld and gow now want
witholding, woil should subemit a s Form W4,

When o use the estimator. Consider usng the estmator a1
WS ga;hl.r.-‘.-“.-'-d.-‘-'lp,u if yow:

1. Have social sacurnby, dvidand, capital gain, or business
imcoma, o are subject to the Additicnal Medicare Tax or Nat
Invastment Income Tax; ar

2. Hescerve thess payments or pensian and anmualy payments
Tor only part al the s

Sell-employment. Generaly, you will awe bolh noome and
spfcpmploymant taaes on any sell-ompioymen? income you (or
you and your spouse) receiva, H you do nol have a job and wan
10 pay these taxes through wilhhoidng from your payments, use
the eslimator sl s is o/ PdAnp 1o igunme the amount to
have withhiedd

Paymanis 1o nonresidant aliens and fereign estates, Do not
use Form We4P. Sea Pub, 515, Withholding of Tax cn
Moaresident Aliens and Foreign Enlfties, and Pub. 518, LS. Tax
Guide Tor Aliens, for more nfoomistion.

Tax relisf for victims of terrorist atlacks, I your disab ity
paymmonts for inpiries incurred as a crest rasull of a2 lererest
attack are nol laxable, wrde Mo Withhalding™ n the space
Blowe Beg ) Ses Pub. 3920, Tax REelial for Vietims of
Terroees] Attacks, for more delails,

Specific Instructions

Step 1(g]. Check your anticipated fling status. Thes will
detarmine the standard deduclion and 1ax rales used 1o
compwle your withholding.

Step 2. Usa this stap o wou haye at least one ol the following:
AEGare frdm i s, oo frams mare Fan ore pensantannuily,
andfor o spouse (it marned liling joinily) hat recenees incoms
from a job/pension/annuity, Tha foliveding examples will assist
you i complating Step 2k

Exampie 1, Bob, a singia filer, is complabng Form W-4P 1ora
pension that pays $50,000 a year. Bob also has a job thal pays
525,000 a year. Boib Nas no olfer pensions of annuities. Bab all
enler 525,000 n Sted Hb and in Steg 2B

H Bab also has 21,000 of interest ncomea, which ha enlersd on
Form W4, Step dia), then ho wil instepd enter 526,000 in Slop
2Kl and in Step 20k, He will maka oo antnas ;5 4a) on
1his Farm W-4P.

Exarmple 2. Carcl, a single filer, = cormpleting Form W-40 fo
a pension thal pays 350,000 a year. Carad does nol have a job,
but she also receives another pensian for 325000 a year fwhich
pays legs annually than the $50.000 pansion). Carol wil enter
S25,000 1 Slep Hbjies and o Step SbHmk

I Caral also hias 51,000 of nlerest incoene, then she will enfer
51,000 in Step 4a) of this Form W-4P

Example 3 Don, a single fear, is completing Form W-4P tor a
pension that pays 550,000 a year. Don does not have a job, but
hie recenves ancdher pengian o ST3.000 a year fahich pays
v arvadly han the 250,000 pension), Dan o will ol enter any
amaunls in Slep 2

H Don alse has 21,000 of imeres] scome, bha won’l enter thal
amount on 1his Form W-4F because he entered the 51,000 on
thie Forrm W-AF fae The highar paying 575,000 pension,

Examplie 4. Ann, a single filer, is compelng Form W-4P Tar a
pension that pays 250,000 o year. Ann also has a job hat pays
£25.0050 a year and another pansion that pays S200000 a year,
Armn will nter 325,000 n Step 2D, $300000 in Step 20Nk, and
SL5 000 n Step Hblimk

H figir also bies S1,000 of riteres) poorne, which sha entesed on
Form W-4, Step dia), she will instead enler S0, 000 i Step 200900,
hapve Step 2|D)0) wnchanged, and entar 46000 iIn Step Hbii.
Sk wil make no enlried in Stes 40 o thed Foem W-4P.

I o are rrarried Tiling joivily, e ennes described above do
nat change i your spouse is the one who has the job o tha
ather pansion‘anrety instaad of you,

- AMuitgele soprces of ongonsfanmatos o jabe, I oy
‘.‘. o marmed f".'l"l!;l FRTIC, o andlior yowr spousel have a
Rl nlys), do NOT compiele Sleps 3 throwgh 4

on Form We4P. Insfeed, cormpdele Steps 3 throogih & on Mhe
Farm W4 far the job, I pou for o marrad’ iing gointly, oy and
woUr spause] o el Nae g ol compiene Sreps 3 rl'lrl'.'ll..';'h B ]
an Farret W-dP for andy the persian/anmaly thal pays the rmos!
annunty, Loave thoso stops bBdank for The ofbar ponsioned
anuifes,

Step 3. Thes slep provides msiruclions for delerminag the
amaunt ol the child tax credit and the cradit for ather
chrpenchents that you miy ba able o claim when you Dile your
1k rebumn, To qualify dor tha child tas cradit, the child muest be
under age 17 &5 of Decembar 31, mast e your dependant who
gereraly lives wilh youw for more than kalf e pear, and rmuasl
P i required social sacurily numbsse, Yow may e akla e
clamm a credit for plher degondents lor whom a chid 1ax cradit
can be claimed, such as an older cimld o 8 gualifsng ralative.
Faor additional eligiodity requirements for Ihese cradits, see Pub.
501, Dependents, Standard Dedwection, ard Filing Inlormatsan.
You can also incuda otiher Tax erpdits 1or winech you are elaibla
in this slep, such as the foraign tax credit ard the sducation lax
eredts. Incheding these cradis will moereagsa yaur payrsents and
reduce e arseunt of any refund you may recei wiven you lile
WELIr 1A rabuem

Step 4 [aptional).

Step 4(a), Erer in this slep the 1ofal of your olher esbmated
ncome lor the vear, il any. ¥ou shouldnt mclede amaounts from
any jakds] o pension’anruty paprnents. 1 yod complale Step
Aia), you likaly won't have 1o make estmated tax payments for
that ncome, B you profor 10 pay estmated tax rather than



Fosm - 4P

r*.--;nﬂ-

Specific Instructions (confinued)

having tax on othar inceme withheld from your ponsion, soo
Form 1040-E5, Estmated Tax lor indraduals,

Stap 4fb). Enter n this slap the amioun? rom the Deductions
Wiorksheal, ling &, if you espect 1o clam deductions ather than
the basic standasd deduction on your 324 tax relum and wanl
1o reduca your wilhholkding 12 account Ior these dediuchbons
This mcludes temized deductions, the addiional standand

daduction for Thosa 65 and aver, and othar Jeduclions such as
for student loas mldned? amd [RAs

Stap 4fcl, Enter in this step any adddional tax you wan
wathneld from aach payment. EI'I|E'|T|I:| an amant here wil
resghice your paymens and will @ilher increase your refund or
risgducs any arncun af e thal you owe,

Motes M you don'l gee Foeem W-4P to your payer, you dondl
provida an 55N, or 1ha RS natidies the payer that you gass an
incomest S5M. than the payer will wiihhodd tax from your
prsymEnis af i waur filng Slaies i singbe with na adjustments n
Sleps 2 through 4. For paymaents that began before 2024, your
current withhalding efaclion (or your dedault rale) remains in
effect unless you submed a new Form W-4P,

Step 4|b)— Deductions Warkshest (HKeep for vour recars. ) E

1 Enter an astimate of your 2024 femized doductions {from Scthedide A (Form 104000 Such deducbons
may include gualibyng home morigage mterest, chanlable conlnbutions, stale and local faxes (up 1o
5-1|:|.|]’|I|:|. and madical aapengas o eacecs of 7.5% of WP NGO i = s s : i s s 1 E-

& 328200 you're mamed fing pintly or & quatdying suriving Spouse

2  Enler; = 529,000 i you'ne haad of househokd 2 =
® 514,600 1 you'mr single or married fling saparately

3 If bma 1 is geoader Than bne 2, subtract bna @ from line 1 and enber the resull bere, B line 2 s groater

than ling 1, enjer =-{-* =
4 It limer 3 pquals zers, and you (o your spousa) are 85 or oider, onter:

& 51,950t o e singhe oF hagd of housahold,

» 51,5500 you're marred filng separslehy.

w 51 5500 YOI Te @ Qualifgng sUniing Spouse aor you e mamred hhing geanthy and cng o youd &8 under

aga 65,

* 35,100 il you're mameed filing jonthy and bath of you are age 65 or older

Cthierase, enfer =-0-7, Sew Pub, 505 for more snlomilion 4 5
a Entar an estimate of wour shuedent loan imleres], deduchble IRA contnputions, and certain other

adpistmanis (froem Part 1 of Schedule 1 (Form 10£800). Sae Puls, 505 Tor rmesa nformalion - ) 5 %
8  Add ines 3 through 5. Enter the result hese and in Step 4fb] on Foem W-2P ; ] ) 6 =

Privacy &cl and Paperwork Reduction fcl Holice. Ve ass for
the inforrnatan on ths foern 1o carry oot the Intemal Reverus Lvas
of Ihe United States. You are required 1o provade this infeemaltion
arhy i o want 5o ) reguess] lederal incoma tax withihaldeg from
il Gr annuwly e ls based on your lilng status and
adpmtments: (b} request ackitional federal ncoma tx withhakding
oM $oUT Pansicn of annuity payments; icf choose not to have
lederal ncomea tax wilhhedd. when permitied; o (&) changs a
priveicus Form $W-4P. To do any of he aforermenlioned, you ane
recuined by sections 34050e) arcd 8109 and their regulations to
provica the informalion requested on the lomm, Falure b provice
s mformation may resull m inaccurale withihoiding on your

pEy i), Fulua i provide a propesdy corrgaled foem will resull
n your being reatnd as a single persen with na othar enlres on
tha Sorm; providing feauciukent miformatan may et vl fo
peEnalins

Rowtline uses af s irdormalion mciuds giving if io e
Cepartiment of Justics for ol and criminal Migatian, and 1a
cities, states. tha Disinict of Columtaa, and LS, commonwaaling
and femitonsas lor use i administenng thair 1ax s, We may

alkn disclose this inlormalsan 1o ather coundries urder a Tax
trinaty, 10 lederal and stale agencies 10 enforoe federal nonax
crumnal 1w, or (o ftedaral law entorcement and intelligence
SFENCg 10 Comital terrorism.

¥ou ane nat requerad 10 provda the nlomation regquested on
o forrm that is subgect (o lhe Pagerswork Beducion Act unless
thar domn dsplays a valid QME control number, Books or
records ralating to & Ioemm or its msSrecticns must e ratained as
|l:ll'ri; an thar comanls may becsme malanial o the
sdmirsiration of amy Intemal Revenue Les, Genarally, ts
refurns ard refum andormaton arg conladsanbal, as regquirea by
saction G103

Tha average tme and axpenges raquired 10 comglate and fike
this foern wall wary depending on individual circumsiances. Fof
estrmiled averages, sea the inslructions dor yaur income lax
rirturm

Il you hawve seggesiions for making this o simpler, we

wollld D Rappy b N Trodm yoLl, Sed The instruclans lor FoAr
icarme T raturn.



MTRSY

MASSACHUSETTS TEACHERS’
RETIREMENT SYSTEM

Member: Please STOP here—Part 2 is to be completed by your payroll officer.

Accordingly, please print your application and give Part 2 to your payroll officer.

Retirement Application, Part 2

'PART 2, SECTION 1 | For superannuation (regular or RetirementPlus) and involuntary termination retirement benefits

PART 2, SECTION 1

SERVICE AND
SALARY DATA

Instructions to member:
Please provide your
personal data and then
forward these five

pages to your payroll
officer for completion of
Sections 2 through 7.

Your payroll officer will
then return these five
pages to you for forwarding
to the MTRS along with
Part 1, pages 1 through 10.

NOTE: If you were employed
by more than one school
district during the years
used for your salary
average, please make
additional copies of these
five pages and have them
completed by a payroll
administrator in each of
the districts in which you
were employed.

PART 2, SECTION 2

a) Name of member ................. Last ’
First ’ ‘ MI’ ‘
b) Social Security number....... XXX-XX-XXXX ’ ‘

¢) MTRS member number................. ’ ‘

d) Type of retirement (checkone) .............. ] Superannuation/Regular
[] Superannuation/RetirementPlus
[] Involuntary termination

e) Intended date of retirement . . . . mm/dd/yyyy ’ ‘

f) Name of school district ................. ‘

g) Position title ............ ... ... ’ ‘

INSTRUCTIONS TO PAYROLL OFFICER: Please follow these steps:

m Complete Sections 2 through 7, below, and make a copy of these five pages for your records.

m If, at some later date, there is a change in the salaries reported in Section 5—either because of a
retroactive contract settlement or error—please mark the corrections directly on a copy of this
sheet, initial and date any changes and send the copy to the MTRS. If the changes resulted from
a contract settlement, please forward a copy of the relevant contract language along with the
corrected pages. Likewise, if the change in salaries reported in Section 5 results in a change in
the current deductions listed in Section 4, please indicate, initial and date that change too.

B Return these five pages (Sections 1 through 7) to the member. It is then the member’s
responsibility to submit his or her entire Retirement Application to the MTRS three to four
months prior to his or her effective date of retirement.

Your assistance in expediting the completion of these pages will be most appreciated!

SERVICE
VERIFICATION

Form RAP-09272024

Please report this member’s entire service history with your school department (in other words, not just
for the last three years). Please indicate whether service was rendered on a full-time or part-time basis; if
service was rendered on a part-time basis, please also indicate it as a percentage of full-time. If
necessary, please attach additional sheets to report this service.

From (mm/dd/yyyy) To (mm/dd/yyyy) Full-time OR  Part-time, and indicate % of full-time
/1 /1O 0 %
s B e O %
o A . = %
o A e = %
During any period of service above, was the [ | No
member a kindergarten or prekindergarten teacher? (| Yes; from ‘ / / ‘ to ‘ / / ‘

For the service reported above, please report any authorized leaves of absence when no compensation
or partial compensation was received. NOTE: Please do not list here: any involuntary leaves of absence
(e.g., as a result of the member being laid off and placed on a recall list) as they do not qualify as
authorized leaves of absence; or, any periods during which Workers” Compensation was received
(please list that information in Part 2, Section 5).

From (mm/dd/yyyy) To (mm/dd/yyyy) No OR Partial compensation, and
compensation indicate % of full-compensation
A O O] %

v e S




MTRS RETIREMENT APPLICATION, PART 2

Page 2

Member’s name (First M. Last) ‘ ‘

MTRS member number ‘ ‘

PART 2, SECTION 3

FIVE-YEAR

SALARY HISTORY

\Y
PART 2, SECTION 4 )

CURRENT
DEDUCTIONS,
LAST CHECK
DATE, AND
CONTRACT
STATUS

Note to payroll official:
For the member’s
deductions, please report
the applicant’s: regular
deduction amount;

if applicable, their
additional 2% deduction
amount; and, their

total deduction amount.

If your district’s deduction
report for a particular
month has already been
submitted and finalized in
MyTRS, you can find the
applicant’s regular and,

if applicable, additional
2% deduction amounts
in MyTRS at: Home »
Employer Management »
Deduction Reports and
Payments.

Form RAP-09272024

Significance of salary history: The member’s retirement benefit calculation is based, in part, on either the
average of the member’s highest three consecutive years’ full-time equivalent salaries, or the average of
his or her last three years’ full-time equivalent salaries, whichever is greater, and irrespective of the
member’s FTE% during the corresponding period.
Accordingly, please indicate the contract year and contract type for each of the following four—
or, if the contract type was “Individual contract,” five—years:
m Lines i, ii and iii: the three consecutive years when this member’s full-time equivalent salary was the highest;
m Line iv: the year right before that three-year period; and,
m Linev, if this member had an individual contract: the year before the year in Line iv.

Contract year

From To
mm/dd/yyyy mm/dd/yyyy

Contract type Check one

Collective Bargaining Individual contract
Agreement (teachers, others) (superintendents, principals, others)

) []

I:l Also, see Section 7

i [] [ ] Also, see section 7
ii) \—I [] [ ] Atso, see Section 7
w L L] O [] s, s sectin 7

a) Please report this member’s current monthly earnings and actual and/or projected future deductions for
the TWELVE months prior to the applicant’s date of separation from service with your district.
Additionally, in the last column, please indicate the month of the member’s final payroll deduction.

Month Eligible Regular deduction Additional 2% Total monthly  Final deduction
(mm/yyyy) earnings amount (for 5, 7, 8, deduction amount deduction (check only
total 9 or 11% deduction) (if applicable) amount one box)

$ +

[

~ ~ | ~ ~~ ~~ ~~ ~—~ ~—~ ~~ ~ ~~ ~~
- oAl Al Al Al || A || Al A o] &
Al Al Al Al Al Al || Al o Al &

+
Al eAall Al 2l 2|l Al Al &l 2| 2| 2| &

|
Al Al Al |l Al || &l & Al || || &

N O O A

b) Please enter the date of the member’s final paycheck ....... mm/dd/yyyy
[Note to payroll official: To avoid receiving an error message in MyTRS when submitting your payroll deduction report for the month of this
member’s retirement, please enter this member’s “termination event” in MyTRS now, while you have the information at hand.]

©) Has your school district settled its contract for the currentyear? .......... Ll ves [ No

If no, as soon as it is settled, please send us: 1) an electronic copy of the new contract; 2) a list of all of your teachers who retired before the settlement and who
will need an adjustment; and, 3) for all affected retirees, either revised Part 2 forms, or one spreadsheet with the updated figures for all affected retirees.




MTRS RETIREMENT APPLICATION, PART 2 Member’s name (First M. Last) ‘

Page 3

PART 2, SECTION 5

MTRS member number ‘

SALARY Please provide this member’s salary data as requested below. Please note:

VERIFICATION

A

Period each salary rate was

in effect during the three years
of highest salaries

Use a separate line for each salary rate

From To
(mm/dd/yyyy) (mm/dd/yyyy)

Please report the member’s service and earnings data for the four—or, if the member was covered
by an individual contract, five—years that you listed in Part 2, Section 3, on the previous page.

If the years in which the member’s full-time equivalent salary was highest were for years the
member was employed at less than full-time, please still list the full-time equivalent salary in
Column D.

If the member’s last year of earnings was not a complete school year, please list that partial year
and the four (or five) full school years prior to it. If there are two contract rates in effect during
one school year, please do not average the amounts; instead, use two lines—one for each
contract period—and complete columns B through G for each period.

If column B does not equal column C, but the member worked the entire contract year, please
attach additional sheet(s) to explain why (for example, because of disciplinary reasons).

Please provide a breakdown, by school year, of all additional eligible earnings for coaching,
extracurricular activities or longevity, or any other amounts listed in Column E, below. If you need
additional lines to report this compensation, please attach additional sheets.

If column G does not equal columns D plus E, please attach additional sheet(s) to explain why
(for example, because of a legal issue, Workers” Compensation payments, salary lost due to
misconduct or any additional agreements).

B C D E F G
Number of Number of Full-time equivalent Additional eligible Ineligible earnings  Total eligible
days paid  days in salary for each earnings for coaching, paid for unused sick earnings
during contract period extracurricular leave, unused vaca- (Do not include
period year activities or longevity  tion pay, retirement amounts listed
incentives, bonuses, in column F)
severance payments
or fringe benefits*

~~
~
~
~

I RENE HE BE jE

~
~
~
~

| RERE HE HE 8

~~
~~
~
~

| RENRE HE HE 8

HE HE

~ |~

| RERE HE HE 8

~
~
~
~~

| RENRE HE HE 8

L T HE HE jE

~ |~

| RERE HE HE 8

~
~
~~
~

| RERE HE HE 8

L T BE HE jE

* NOTE: By law, retirement deductions should not be withheld for any monies listed in column F. If any deductions were
taken in error on any amounts included in column F, please explain below.

Form RAP-09272024




MTRS RETIREMENT APPLICATION,

Page 4

PART 2, SECTION 5

S

VERIFICATION

ALARY

Continued

PART 2

Member’s name (First M. Last) ’

MTRS member number ’

Please provide a breakdown, by school year, of all additional eligible earnings for coaching,
extracurricular activities or longevity, or any other amounts listed in column E, above. If you need
additional lines to report this compensation, please attach additional sheets.

From (mm/dd/yyyy) To (mm/dd/yyyy)

Identify type of earning (if extracurricular activity, indicate specific title)

Amount paid

/

|

/

/

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
|
|
|
|
|
|
|
|
|

~ |~~~ ]~~~ >~~~
S| S| >~ | >~ >~ >~ >~ >~ >~

|

S ]| >~ >~ >~ >~ >~ >~ >~

S| ]| >~ | >~ | >~ >~ >~||| >~ >~

|

Were the additional earnings listed directly above

paid under the terms of an annual contract? ............... " INo

PART 2, SECTION 6

WORKERS’

COMPENSATION

D Yes (please attach the applicable sections of the contract)

During the member’s service with your district (as listed in Section 2),

If “yes,” please report the following and please attach any relevant documents . .

Section 34 full incapacity Workers’ Compensation:
Start date

mm/dd/yyyy

End date

mm/dd/yyyy

Supplemental payments received by you from school district, if any, during this period

Amount

Your
salary rate in effect

Payment category (e.g., sick leave)

" I'No [] Yes

[] Yes, documents
are attached

|

|

| |

Section 35 partial incapacity Workers’ Compensation:

Start date

mm/dd/yyyy

End date

mm/dd/yyyy

Supplemental payments received by you from school district, if any, during this period

Amount

Your
salary rate in effect

Payment category (e.g., sick leave)

Payments received
by part-time work

|

|

| |

Form RAP-09272024

[
[]



MTRS RETIREMENT APPLICATION, PART 2 Member’s name (First M. Last) ‘

Page 5

- PART 2, SECTION 7

MTRS member number ‘

STATEMENT AND
SIGNATURE OF
SCHOOL
DEPARTMENT
OFFICIAL(S)

IMPORTANT NOTES

ALL signatures must be an
original WET SIGNATURE—
digital signatures are not

accepted.

If the applicant was
employed under the terms
of an individual contract,
this statement MUST
also be signed by the
superintendent

of the school district.

If the applicant is the
superintendent, then
this statement MUST
instead be signed by

the chairperson of

the school committee.

Please return these five
pages, along with

copies of all applicable
contracts and documents, to
the applicant, for

submittal to the MTRS.
Thank you for your
assistance to us and our
members!

Form RAP-09272024

Required for ALL applicants: SIGNATURE OF SCHOOL DEPARTMENT OFFICIAL

a) To your knowledge, has the applicant ever been convicted of a " Yes "I No
criminal offense related to the member’s office or position? [ | bon’t know
If yes, please attach additional sheet(s) to describe the offense

b) Is the member’s separation from service related in any way to a criminal action? | Yes " INo

| hereby certify, UNDER THE PENALTIES OF PERJURY, that:
m the salary reported herein at page 3, column G, Total eligible earnings, does not include any
amounts paid to the member based on the school district’s formal or informal knowledge of the
member’s intent to retire; for unused sick leave; in lieu of or for unused vacation pay; retirement
incentives, bonus or severance payments or fringe benefits; and,

m the above information is true, complete and correct.

I have made a copy of these pages (Part 2, Sections 1-7) for future reference and clarification, if needed.

x Date / /

Name (please print)‘ ‘ Phone ‘

Title. ............ ‘ ‘ Fax ‘ ‘
Email............ ‘ ‘

ALSO required if the applicant is employed under the terms of an individual contract:
SIGNATURE OF SUPERINTENDENT OR SCHOOL COMMITTEE CHAIRPERSON
¢) If, as indicated in Part 2, Section 3, the member was covered by an individual contract...

®m What was the earliest date that your school district’s superintendent, School
Committee or anyone in your administrative offices, had knowledge— | |
formally or informally—of the member’s intent to resign and/or retire? mm/yyyy
m Were any of the individual contracts covering the member’s employment
for the last five years renegotiated (i.e., the original provisions were
changed, and the changes applied retroactively and/or prospectively)? . .. | Yes "I No
® In addition to the contracts, are there any documents (formal or informal)
pertaining to the member’s contracts or salaries for the last five years,
or his or her intent to resign and/orretire? . ........ ... ... .. .. ..., " Yes " INo
If yes, please list all documents here AND attach a copy of each:

® During any School Committee meetings (including open and executive sessions),
did any discussions or votes take place pertaining to the member’s contracts
or salaries for the last five years, or his or her intent to resign and/or retire? . | Yes "I No
If yes, you must provide copies of ALL minutes of these meetings.

I have reviewed this information and hereby certify, UNDER THE PENALTIES OF PERJURY, that:

B the salary reported herein at page 3, column G, Total eligible earnings, does not include any
amounts paid to the member based on the school district’s formal or informal knowledge of the
member’s intent to retire; for unused sick leave; in lieu of or for unused vacation pay; retirement
incentives, bonus or severance payments, or fringe benefits; and,

B the above information is true, complete and correct.

X / /

Date

Name (please print)‘ ‘ Phone ‘ ‘

Title. ............ ‘ ‘
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