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Section A: Applicant information
Gender
My PERS retirement date is the first day of 
Section B: Retirement options (Select a survivorship or a non-survivorship option.)
Survivorship Options (Name a beneficiary.)
Non-Survivorship Options
Section C: Spousal consent and notarized signature
Member acknowledgment.
Must sign in the presence of a notary.
▶
Spousal consent. (Required if married.)
Must sign in the presence of a notary.
I consent to the option and beneficiary my spouse selected.
▶
Notary Public
State of
County of
Applicant name
Signed before me on this date
By (notary's signature)
Notary Public
State of
County of
Spouse name
Signed before me on this date
By (notary's signature)
Print and sign this form. This application is not valid unless you sign and date each section of the form you complete.
*Providing your Social Security number (SSN) is mandatory, and PERS is authorized to request it under provisions of the Internal Revenue code. It will primarily be used to comply with mandatory IRS reporting. It could also be used for confirmation purposes or recovery of overpaid funds. 
In compliance with the Americans with Disabilities Act, PERS will provide help filling out this form upon request. You may request help by calling 503-598-7377, toll free 888-320-7377, or TTY 503-603-7766.
Section D: Citizenship and residency
Are you either a US citizen or resident alien? (Select only one.)
Select one:
I am a resident of the state of Oregon; therefore, payments made to me as a result of this benefit application will be subject to Oregon personal income tax. 
I am not a resident of the state of Oregon; therefore, payments made to me as a result of this benefit application will not be subject to Oregon personal income tax.
I hereby declare that the above statement is true to the best of my knowledge and belief, and I understand it is subject to penalty for perjury. 
▶
Section E: Variable election
If you have a variable account, do you want to continue to participate in the Variable Annuity after retirement? This may cause your benefit to increase or decrease annually. (Select only one.)
This may cause your benefit to increase or decrease annually.
Section F: Police officer and firefighter units
I would like my police officer and firefighter unit benefit effective:
This may cause your benefit to increase or decrease annually.
months.
1, 
to be paid over
months.
Section G: Working after retirement acknowledgment
▶
By signing below I acknowledge that I have received and read the PERS document entitled Working After Retirement Information for Tier One/Tier Two Retirees. 
Section H: Acknowledgment of Receipt of Federal Tax Information Disclosure and federal tax 30-day waiver*
▶
Section I: Tier One/Tier Two lump-sum distribution installments
You can receive your lump sum in one, two, three, four, or five annual payments. Check the appropriate box below to indicate how many installments you want to receive, and then enter the percentage you want for each installment. The total must equal 100 percent. (Select only one.)
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
Section J: Tier One/Tier Two lump-sum payment distribution
Select only one. Important you must provide a percentage or dollar amount below.
percent of my payment.
of my payment.
Send my installment to the custodian or trustee of my IRA:
percent of my payment.
of my payment.
Note: You must have an authorized representative of the plan complete the Direct Transfer Rollover Acceptance form. 
Note: You must have an authorized representative of the plan complete the Direct Transfer Rollover Acceptance form. Click the link or go to http://www.oregon.gov/pers/mem/docs/form/388pmw.pdf. Submit this form with your retirement application. 
Section K: Beneficiary for Tier One/Tier Two non-survivorship options
Complete this section if you chose a non-survivorship option in Section B (Option 1, Refund Annuity, 15-Year Certain, Lump-Sum Option 1, or Total Lump Sum). (Select only one.)
I elect to use the specific designation of beneficiary. (You may designate more than one beneficiary and the percentage of the account distributed to each. The total percentage must equal 100 percent. Complete the table below.)
Full name of beneficiary
Relationship
Date of birth
Social Security number
Percentage
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
I understand these beneficiary designations become effective on my retirement date.
This may cause your benefit to increase or decrease annually.
▶
Section L: IAP distribution election
Do you have an IAP account? (Select only one)
(Select only one)
One-time lump-sum distribution (rollover eligible). Fill out the Tax Withholding Form for IAP Rollover-Eligible Distributions if you are not rolling over all of your distribution. (Complete Section M.)
Click the link or go to http://www.oregon.gov/pers/mem/docs/form/477.pdf. 
5-year installment distribution (rollover-eligible). Fill out the Tax Withholding Form for IAP Rollover-Eligible Distributions if you are not rolling over all of your distribution. (Complete Section M.)
Click the link or go to  http://www.oregon.gov/pers/mem/docs/form/477.pdf. 
Select frequency:
Fill out the W-4P Tax Withholding form.
Fill out the W4-P tax withholding form for Non-Rollover Eligible Distributions. Click the link or go to http://www.oregon.gov/pers/mem/docs/form/w-4pimw.pdf. Submit this form with your retirement application.
Select frequency:
Anticipated Life Span Option installment distribution (not rollover-eligible). Fill out the W-4P tax withholding form.
Click the link or go to http://www.oregon.gov/pers/mem/docs/form/w-4pimw.pdf. Submit this form with your retirement application.
Select frequency:
Section M: IAP payment distribution
Complete this section if you chose a one-time lump-sum distribution or 5-year installment distribution in Section L. (Select only one.)
This may cause your benefit to increase or decrease annually.
percent of my payment.
of my payment.
percent of my payment.
of my payment.
Note: You must have an authorized representative of the plan complete the IAP Direct Transfer Rollover Acceptance form. 
Section N: IAP beneficiary election (Select only one.)
I elect to use the specific designation of beneficiary. (You may designate more than one beneficiary and the percentage of the account distributed to each. The total percentage must equal 100 percent. Complete the table below and add additional beneficiaries on a sheet of paper.)
Full name of beneficiary
Relationship
Date of birth
Enter the beneficiary's date of birth in the format mm-dd-yyyy, or click the drop-down menu and choose a date.
Social Security number
Enter the beneficiary's 9-digit social security number in the format 999-99-9999.
Percentage
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
▶
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Teri Watanabe
Member acknowledgment.*
First name*
Last name*
Social Security number*
Are you either a US citizen or resident alien? (Select only one.)*
Select one:*
Section G: Working after retirement acknowledgment*
First name*
Last name*
Social Security number*
First name*
Last name*
Social Security number*
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