
withdrawal Application 

RS 5014
(Rev. 11/12)

Office of the New York State Comptroller
New York State and Local Retirement System
 Employees’ Retirement System 
 Police and Fire Retirement System
110 State Street, Albany, New York 12244-0001

This form is for terminating your membership in the New York State and Local Retirement Systems.

Please read the following:
You do not become eligible for return of your contributions (if any) until 15 days after separation from service.

If you have not made any contributions, there will be no payment due you. Membership may be terminated, but not before 30 days after separation from 
service.

Any loan balance which exists at the time of termination will be deducted from your refund.

Tier 1, 2, 3 & 4 members with five years of credited service have vested rights. Tier 3 and 4 members with more than five but fewer than ten years of credited 
service may terminate membership and forfeit their vested rights.

Tier 5 members do not have vested rights until they attain ten or more years of service. 

Membership cannot be terminated if a member is vested with ten or more years of credited service.

If you have joined another retirement system operated by the State of New York or a political subdivision, you may be able to transfer your membership to 
that system. To do so, do not complete this form but send for form RS 5223, Request to Transfer Membership. By transferring your entire membership to 
another retirement system your contributions retain their tax-deferred status. If you do not transfer when the privilege is available, you may not be able 
to get credit for this service at a later date. 

this section to be completed by member
Instructions – Complete (print or type) items 1-9 below. You must sIgn the declaration, in ink. You must choose a payment option on the lower half of 
this form. If any alterations are necessary, your corrections must be initiated.

to the comptroller of the state of new york:
I request that my membership in the retirement system be terminated and I apply for the return of contributions and interest credited on my account, if 
any. In consideration of the termination of my membership I hereby waive for myself, my heirs and assigns all my right, title, and interest in the funds of 
any and all benefits flowing from membership in the retirement system. I have terminated my employment and I am not now employed in any position in 
government service in which membership in this retirement system is available.

I �am a Tier 1, 2, 3 or 4 member credited with at least five years of service and understand that I am eligible for a future benefit. As a vested  
Tier 1, 2, 3 or 4 member, I could receive an estimate of my future benefits. By checking this box I am choosing to waive such estimate and that 
my application be processed immediately. 

1. Full Name __________________________________________________

2. Maiden Name (if applicable) ____________________________________

3. Social Security Number* ______________________________________

4. Last public employer __________________________________________

5. Last day worked, if known _____________________________________

6. Registration Number _________________________________________

7. Date of Birth ________________________________________________
 Month  Day  Year

8. Your mailing address: ___________________________________________________________________________________________________
 Street  City  State  Zip Code

Please provide a telephone number where you can be reached 
during the day.  This will only be used if there are questions which 
may delay the processing of your application.

(Area Code) Telephone Number

9. Payment Election 
Please indicate your choice of only onE of the following payment options:

��

�

�

Issue payment without 30 day review and withhold 20 percent of the taxable portion: I have read the information regarding federal tax withholding 
and rollovers of the distribution payable to me.  I elect to receive the entire distribution rather than rolling over all or part of the taxable portion of such 
distribution to a qualified plan or individual retirement account.  I understand that Federal law requires that twenty percent of the taxable portion of 
such distribution will be withheld for taxes pursuant to the Internal Revenue Code and applicable regulations.  I further understand that under 
applicable law and regulations, I have the right to review this notice for 30 days prior to making this election, and hereby waive such right.

�Issue payment after 30 day review and withhold 20 percent of the taxable portion: I have read the information regarding federal tax withholding 
and rollovers of the distribution payable to me.  I elect to receive the entire distribution rather than rolling over all or part of the taxable portion of such 
distribution to a qualified plan or individual retirement account.  I understand that Federal law requires that twenty percent of the taxable portion of 
such distribution will be withheld from the payment, pursuant to the Internal Revenue Code and applicable regulations.  I further understand that I 
have the right to review this notice for 30 days prior to the processing of my refund and that during that period no payment will be made.

�Rollover taxable portion to qualified plan or IRA and avoid 20 percent withholding: I have read the information regarding federal tax withholding 
and rollovers of the distribution payable to me.  I elect to rollover the taxable portion of such distribution to a qualified plan or individual retirement 
account as indicated on the Trustee-to-Trustee section of this application.

   ______________________________________________    ______________________________________
   Signature  Date

(             )___________________________________

PlEAsE go to bAck of thIs foRm foR moRE InfoRmAtIon.
coPIEs oR fAcsImIlEs whIch do not contAIn oRIgInAl sIgnAtuREs ARE not AccEPtAblE.

�

Receipt Date
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sPEcIAl tAX notIcE REgARdIng REtIREmEnt systEm wIthdRAwAls

This notice contains important information you will need before you decide how to receive your withdrawal payment from the New York State and Local 
Retirement Systems.

summARy

A withdrawal payment from the Retirement System consists of a taxable amount, and may also include a non-taxable amount.  The taxable amount eligible 
for “rollover” can be taken in one of two ways.  You may have all or any portion of your taxable payment either 1) PAID IN A “DIRECT ROLLOVER” or 2) PAID 
TO YOU.  A rollover is a payment of the taxable portion of your Retirement System withdrawal to your individual retirement arrangement (IRA) or to another 
employer plan.  This choice will affect the tax you owe.

If you choose a DIRECT ROLLOVER:

◆ Your refund will not be taxed in the current year and no income tax will be withheld.

◆ Your refund will be made directly to your IRA or, if you choose, to another employer plan that accepts your rollover.

◆ Your refund will be taxed later when you take it out of the IRA or the employer plan.

If you choose to have your Retirement System withdrawal PAID TO YOU:

◆ You will receive only 80% of the taxable portion of the refund because the Retirement System is required to withhold 20% of the 
taxable portion of the refund and send it to the IRS as income tax withholding to be credited against your taxes.

◆ Your payment will be taxed in the current year unless you roll it over.  You may be able to use special tax rules that could reduce the 
tax you owe.  However, if you receive the payment before age 55, you also may have to pay an additional 10% tax.

◆ You can roll over the payment to your IRA or to another employer plan that accepts your rollover within 60 days of receiving the 
payment.  The amount rolled over will not be taxed until you take it out of the IRA or the other employer plan.

◆ If you want to roll over 100% of the payment to an IRA or another employer plan, you must find other money to replace the 20% that 
was withheld.  If you roll over only the 80% that you received, you will be taxed on the 20% that was withheld and is not rolled over.

moRE InfoRmAtIon

1. PAymEnts thAt cAn And cAnnot bE RollEd oVER
 Payments from the Retirement System may be “eligible rollover distributions.”  This means that they can be rolled over to an IRA or to another employer 

plan that accepts rollovers.  The Retirement System will tell you what portion of your payment is an eligible rollover distribution. The following types of 
payments cannot be rolled over:

Non-taxable payments.  In general only the “taxable portion” of your payment is an eligible rollover distribution.  If you have made 
“after tax” employee contributions to the Retirement System, these contributions will be non-taxable when they are paid to you and 
they cannot be rolled over.  (After-tax employee contributions generally are contributions you made from your own pay that were 
already taxed.)

2. dIREct RolloVER
 You can choose a direct rollover of all or any portion of your payment that is an “eligible rollover distribution” as described above, as long as it equals 

$200 or more.  In a direct rollover, the eligible rollover distribution is paid directly from the retirement system to an IRA or another employer plan 
that accepts rollovers.  If you choose a direct rollover, you are not taxed on a payment until you later take it out of the IRA or the employer plan.

Direct Rollover to an IRA.  You can open an IRA to receive the direct rollover.  (The term “IRA”, as used in this notice, includes 
individual retirement accounts and individual retirement annuities.)  If you choose to have your payment made directly to an IRA, 
contact an IRA sponsor (usually a financial institution) to find out how to have your payment made in a direct rollover to an IRA at that 
institution.  If you are unsure of how to invest your money, you can temporarily establish an IRA to receive the payment.  However, 
in choosing an IRA you may wish to consider whether the IRA you choose will allow you to move all or a part of your payment to 
another IRA at a later date without penalties or other limitations.  See IRS Publication 590, Individual Retirement Arrangements for 
more information on IRA’s (including  limits on how often you can roll over between IRA’s).

Direct Rollover to a Plan.  If you are employed by a new employer that has a plan and you want a direct rollover to that plan, ask 
the administrator of that plan whether it will accept your rollover.  If your new employer’s plan does not accept a rollover, you can 
choose a direct rollover to an IRA.

3. 
 

PAymEnt PAId to you
If you have the payment made to you, it is subject to 20% income tax withholding. The payment is taxed in the year you receive it unless, within 60 
days, you roll it over to an IRA or another plan that accepts rollovers. If you do not roll it over, special tax rules may apply.
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IncomE tAX wIthholdIng:

Mandatory Withholding.  If any portion of the payment to you is an eligible rollover distribution of $200 or more, the Retirement System is required by law 
to withhold 20% of that amount.  This amount is sent to the IRS as income tax withholding.  For example, if your eligible rollover distribution is $10,000, 
only $8,000 will be paid to you because the Retirement System must withhold $2,000 as income tax.  However, when you prepare your income tax return 
for the year, you will report the full $10,000 as a payment from the Retirement System.  You will report the $2,000 as tax withheld and it will be credited 
against any income tax you owe for the year.

Sixty-Day Rollover Option.  If you have an eligible rollover distribution paid to you, you can still decide to roll over all or part of it to an IRA or another 
employer plan that accepts rollovers.  If you decide to roll over, you must make the rollover within 60 days after you receive the payment.  The portion of 
your payment that is rolled over will not be taxed until you take it out of the IRA or the employer plan.  You can roll over up to 100% of the eligible rollover 
distribution including an amount equal to the 20% that was withheld.  If you choose to roll over 100%, you must find other money within the 60-day period 
to contribute to the IRA or the other employer plan to replace the 20% that was withheld.  On the other hand, if you roll over only the 80% that you received, 
you will be taxed on the 20% that was withheld.

Example:  Your eligible rollover distribution is $10,000 and you choose to have it paid to you.  You will receive $8,000 and $2,000 
will be sent to the IRS as income withholding.  Within 60 days after receiving the $8,000, you may roll over the entire $10,000 to 
an IRA or employer plan.  To do this you roll over the $8,000 you received from the Retirement System and you will have to find 
$2,000 from other sources (your savings, a loan, etc.).  In this case the entire $10,000 is not taxed until you take it out of the IRA or 
employer plan.  If you roll over the entire $10,000, when you file your income tax return you may get a refund of the $2,000 withheld.

If, on the other hand, you roll over the $8,000, the $2,000 you did not rollover is taxed in the year it was withheld.  When you file 
your income tax return you may get a refund of part of the $2,000 withheld.  (However, any refund is likely to be larger if you roll 
over the entire $10,000).

Additional 10% Tax If You Are Under Age 55.  If you receive a payment before the age of 55 and you do not roll it over, then, in addition to the regular income 
tax, you may have to pay an extra tax equal to 10% of the  taxable portion of the payment.  The additional 10% tax does not apply to your payment if it is 
(1) paid to you because you separate from service with your employer during or after the year you reach age 55, (2) used to pay certain medical expenses.  
See IRS Form 5329 for more information on the additional 10% tax.

Special Tax Treatment.  If your eligible rollover distribution is not rolled over, it will be taxed in the year you receive it.  However, if it qualifies as a “lump sum 
distribution”, it may be eligible for special tax treatment.  A lump sum distribution is a payment, within one year, of your entire balance with the Retirement 
System that is payable to you because you have separated from service with your employer.  For a payment to qualify as a lump sum distribution, you must 
have been a participant in the Retirement System for at least five years.  The special tax treatment for lump sum distributions is described below.

Ten Year Averaging.  If you were born before January 1, 1936.  If you receive a lump sum distribution and you were born before 
January 1, 1936, you can make a one-time election to figure the tax on the payment by using “10-year averaging” (using 1986 
tax rates).  The 10-year averaging rules often reduces the tax you owe.

Capital Gain Treatment.  If you were born before January 1, 1936.  In addition, if you receive a lump sum distribution and you were 
born before January 1, 1936, you may elect to have the part of your payment that is attributable to your pre-1974 participation in 
the retirement systems (if any) taxed as long-term capital gain at a rate of 20%.  There are other limits on the special tax treatment 
for lump sum distributions.  For example, you can generally elect this special tax treatment only once in your lifetime and the 
election applies to all lump sum distributions that you receive in that same year.  If you have previously rolled over a payment 
from the Retirement System, you cannot use this special tax treatment for later payments from the Retirement System.  If you 
roll over your payment to an IRA, you will not be able to use this special tax treatment for later payments from the IRA.  Also, 
if you roll over only a portion of  your payment to an IRA, this special tax treatment is not available for the rest of the payment.  
Additional restrictions are described in IRS form 4972, which has more information on lump sum distributions and how you elect 
the special tax treatment.

how to obtAIn AddItIonAl InfoRmAtIon
This notice summarizes only the Federal (not State or local) tax rules that might apply to your payment.  The rules described above are complex and contain 
many conditions and exceptions that are not included in this notice.  Therefore, you may want to consult with a professional tax advisor before you take 
a payment of your withdrawal from the Retirement System.  Also, you can find more specific information on the tax treatment of payments from qualified 
retirement plans in IRS Publication 575, Pension and Annuity Income, and IRS Publication 590, Individual Retirement Arrangements.  These publications 
are available from your local IRS office, the IRS’s Internet Website at www.irs.gov. or by calling 1-800-TAX-FORMS.
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to bE comPlEtEd by EmPloyER

this section must be completed if you were employed by other than a state agency, and have terminated your last public employment within 
the last twelve months.

I certify that the member was separated from employment on and is not on any authorized leave of absence.

The member’s name last appeared, or will appear on the payroll report for the month of

This report was, or will be, sent to the Retirement System on or about

Gross earnings for the final month were and the retirement contributions, if any, were as follows:

Normal (or COESC) Arrears Loan

Authorized Signature Printed Name Title Telephone Number

the next section must be completed if you want the Retirement system to transfer your tax-deferred funds.

dIREct tRustEE-to-tRustEE tRAnsfER 

mEmbER IdEntIfIcAtIon

I, ___________________________________________________________________ 

____________________________________________ 

hereby request that the Comptroller of the State of New York as 

trustee of the New York State and Local Retirement Systems transfer the taxable portion of the non-periodic distribution I have applied for to my account 

with ________________________________________________________, the trustee for my IRA or other qualified retirement plan.

 _____________________    ___________________________
   Signature Date

Social Security Number*

*socIAl sEcuRIty dIsclosuRE REQuIREmEnt
In accordance with the Federal Privacy Act of 1974, you are hereby advised that disclosure of the Social Security Account Number is mandatory pursuant to Sections 11, 34, 311
and 334 of the Retirement and Social Security Law.  The number will be used in identifying retirement records and in the administration of the Retirement System.

tRustEE InfoRmAtIon  (To be completed by a representative of your financial institution.)
Some financial institutions require Letters of Acceptance in order for this transfer to take place. If any documentation is necessary to complete your transfer 
of funds, it must accompany this application.

____________________________________ has established an account with us and we request the transfer proceeds as noted above to be sent to us.

The account number for this individual is _________________________________________.

Please make the check payable to:

_____________________________________________ as ______ Trustee for the ______ IRA 

 _______ Custodian _______ Qualified Plan

of ____________________________________________________.

______________________________________________________  __________________
 Trustee/Custodian Signature   Date

Trustee/Custodian Address:   ________________________________________________  

 ________________________________________________

 ________________________________________________

 ________________________________________________

Telephone Number ___(    _____________________________        )

 

 

 

Return this entire document to:   new york state and local Retirement system
withdrawals unit – mail drop 5-8

110 state street 
Albany, new york 12244 

only thE oRIgInAl of thIs foRm wIll bE PRocEssEd.
coPIEs oR fAcsImIlEs whIch do not contAIn oRIgInAl sIgnAtuREs ARE not AccEPtAblE. 

PERsonAl PRIVAcy PRotEctIon lAw
In accordance with the Personal Privacy Law you are hereby advised that pursuant to the Retirement and Social Security Law, the Retirement System is required to maintain 
records.  The records are necessary to determine eligibility for and to calculate benefits.  Failure to provide information may result in the failure to pay benefits.  The System 
may provide certain information to participating employers.  The official responsible for maintaining these records is the Director of Member Services, New York State and Local 
Retirement System, Albany, NY 12244; Telephone Number (866) 805-0990 or (518) 474-7736 in the Albany, New York area.

 ___________________________________ 

 __________________________.

 ________________________________________.

 $_______________________, 

 $________________  $______________________  $_______________________

______________________________________   ______________________________________   __________________________   ___________________________(            )
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