
PLAN A: A joint survivorship annuity providing for payment to me as long as I live and thereafter 50 percent of such
annuity to my spouse if they survive me, for as long as they live.  (If you would like a percentage other than 50, see
PLAN C or D below.)

PLAN B: An annuity payable throughout my life only and terminating at my death with no further monthly payment.
If the total allowance received during my lifetime does not equal what I would have received as a lump sum payment,
the remaining balance will be paid to my beneficiary.

PLAN C: A joint survivorship annuity providing for payment to me as long as I live and thereafter in a specified per-
centage to my beneficiary.  I choose            percent of such annuity to be paid to my beneficiary if they survive me,
for as long as they live.  (Select PLAN C ONLY if you are naming a beneficiary other than your spouse or if you wish
your spouse, as beneficiary, to receive an amount other than 50 percent.  If you would like 100 percent of your annu-
ity to go to your beneficiary, select PLAN D below.  Only one beneficiary may be designated.)

PLAN D: A joint survivorship annuity providing for payment to me as long as I live and thereafter in the same amount
(100 percent) to my beneficiary if they survive me, for as long as they live. (Only one beneficiary may be designated.)

Section 2 - Payment Method
Choose only one alternative by marking it with an “X.” 
You may change your selection at any time prior to cashing your first monthly payment or your lump sum payment by
completing a form available from OPERS.  If your monthly annuity amount is less than $25 per month, you are eligible
to receive only a lump sum payment.  In this case, the lump sum payment will be automatically issued to you.  If you
select Plan A, C, or D below, proof of your beneficiary's date of birth must be submitted.  If you are married and select
a plan other than Plan A, your spouse must sign in Section 5 - SPOUSAL CONSENT.

Ohio Public Employees Retirement System
277 East Town Street, Columbus, Ohio 43215-4642      

1-800-222-PERS (7377)   www.opers.org

Section 1 - Personal Information

Application For A Money Purchase Payment
A monthly annuity or lump sum payment is payable the first day of the month following the last day you were paid for a re-
employment period or the first day of the month after you turn 65, whichever is later.  If you were previously working as a re-
employed retiree and are currently receiving a monthly annuity or have received a lump sum payment, 12 months must pass before
a new annuity payment may be determined. 

Social Security Number

First Name

Month Day Year
Last Date of Service

Month Day Year
Date of Birth Are you legally married?

Home Phone Number Work Phone Number

Fax Phone Number E-mail Address

Last NameMI

Male Female Yes No

MONTHLY PAYMENT:

Street or Mailing Address

City State ZIP Code

Apt. Number

-

1MP-1 (Revised 8/03)
Tax Notice 

If you are receiving benefits from another Ohio retirement system, you must submit
proof of your birth date to OPERS.

See next page

LUMP SUM PAYMENT:

This method is a one-time lump sum payment of the benefit.  This payment is subject to applicable taxes.



Section 3 - Banking Information
If you want to have your benefit payment deposited directly into your bank account, attach a voided check or deposit
slip, and complete the following information. If your banking information is incomplete, your payment will be mailed to
the address listed above.

Section 4 - Beneficiary Information
I authorize the Ohio Public Employees Retirement System to pay any benefits that may be due under the plan I chose on
this application.  

I also reserve the right to change my beneficiary designation before I cash my first benefit check, and thereafter as pro-
vided under retirement law.

I understand I may choose only one beneficiary for Plans A, C, or D.  I also must provide proof of date of birth for that
beneficiary if it is not already on file with OPERS. 

If I wish to designate multiple beneficiaries to share payments equally under Plan B, I will list them on a separate sheet
of paper and connect each full name and address with the word "and."  Any additional pages must be signed and nota-
rized.

Bank Name

Bank Address

Type of Account
Checking Savings

Account Number

Bank Routing Number

Beneficiary Name, First

Relationship

Last Name

Month Day Year
Date of Birth

See next page2

City State ZIP Code
-

City State ZIP Code
-

Street or Mailing Address Apt. Number

MP-1 (Revised 8/03)
Tax Notice

MI

Male Female



Section 6 - Spousal Consent
Only complete when Plan B, C, D or a Lump Sum Payment is chosen.  This Section must be completed and signed in the
presence of a Notary Public.

Percentage or amount of taxable portion to be rolled over to this trustee                         or       % $
Percentage or amount of after-tax portion to be rolled over to this trustee                       or       

The after-tax amount can be rolled over to an IRA or defined contribution plan.  See enclosed Special Tax Notice Regarding OPERS Payments.

Choose one of the following rollover alternatives:

My trustee will not accept a rollover directly from OPERS.  Send the check to my mailing address as provided on this 
form and I will present it to my trustee.

My trustee will accept a rollover directly from OPERS.  Send the check to the address provided on this form.

% $

State of __________________________, County of ______________________________________________________________.  

Being duly sworn, I, the undersigned, am the spouse of ______________________________. I have read the plans of payment
and consent to the selection of a plan other than Plan A, a beneficiary other than me or a lump sum payment.

Date ___/____/___   Spouse Signature______________________________________________________________________

Sworn and subscribed to me this _____________ day of _______________________________,  20____________________

Notary Public _____________________________________________________   My commission expires ________________ 

If your spouse refuses to consent, your money purchase annuity will be paid under Plan A.  If your spouse's signature cannot
be obtained, you must submit one of the following: 1) a written statement from your spouse's doctor that your spouse is med-
ically incapable of consenting; or 2) an OPERS affidavit form (only available from 0PERS) that states your spouse's where-
abouts are unknown. 

.

.

See next page

Section 5- Rollover Request For Lump Sum Payment

Only complete this Section if you want to rollover all or a portion of your lump sum payment to an IRA or other eligible
retirement plan. Please review the enclosed Special Tax Notice Regarding OPERS Payments.  

If you want to know your lump sum payment amount (taxable and after-tax) before you make this decision, please call
1-800-222-7377 to speak with a customer service representative or go to www.opers.org to log on to the Member
Benefits System (MBS).                

Trustee Name

Trustee Address

Account Number

City State ZIP Code
-

3MP-1 (Revised 8/03)
Tax Notice

Do not print or type name



Month Day Year

4

Section 8 - Certification By Payroll Officer

Section 7 - Acknowledgement
This Section must be completed and signed in the presence of a Notary Public.

State of _________________________________, County of _______________________________________________________.  

Being duly sworn, I, the undersigned, state that the information I provided in this Application is complete and true to the
best of my knowledge and belief.  I acknowledge that, as part of this Application, I have received and reviewed the Special
Tax Notice Regarding OPERS Payments addressing my lump sum payment and direct rollover rights.  After receiving this
notice, I have at least 30 days to consider whether or not to have my lump sum payment directly rolled over.  If I do not
wish to wait until the 30-day notice period ends before my Application is processed, I must waive the notice period by
making an affirmative election indicating whether or not I wish to make a direct rollover.

I acknowledge that I have been advised of my right to consider my decision of whether to make a direct rollover.  In signing
this Application and submitting the Application to OPERS, I elect to waive my right to the 30-day notice period regarding
my direct rollover rights and I authorize the Ohio Public Employees Retirement System to calculate and process my benefit
based on this Application.

Member Signature_______________________________________________

Sworn and subscribed to me this _____________ day of _______________________________,  20_____________________

Notary Public _____________________________________________________   My commission expires _________________  

Do not print or type name

Payroll Officer Signature                               Payroll Officer Printed Name 

The final three pay periods to be submitted to OPERS for the above applicant are:

Pay - Beginning Date Pay - Ending Date OPERS Retirement Contribution

MP-1 (Revised 8/03)
Tax Notice

I certify that the applicant has terminated covered employment and that no leave of absence has been granted.  
The last day this employee was paid for covered public service was:  

The last retirement contribution is on the Report of Retirement
Contributions for period ending: 

_________________________________________   ________________________________   

_______________________________________________  (________)_____________________________ 
Employer Code                                             Department Telephone Number

Month Day Year

Month Day Year

Month Day Year

Month Day Year

Month Day Year

Month Day Year

Month Day Year

Month Day Year

Month Day Year

$

.

.

.

$

$

-


