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RETIREMENT PLAN ELECTION FORM 

FOR  

THE TEACHERS & STATE EMPLOYEES RETIREMENT 

SYSTEM (TSERS) 

 

 

 

 

 

Please code the employee listed below for enrollment in the 

Teachers’ and State Employees’ Retirement System. 

 

Name___________________________________________ 

SS No.__________________________________________ 

Hire Date________________________________________ 

Law Enforcement Officer ______Yes     ______No 

Employee Signature________________________________ 

 

 

__________________________       __________________ 

Benefits Representative        Department 

 

___________________________ 

Date 

 


	full name: 
	social security number: 
	hire date: 
	lfone: 
	lftwo: 


