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APPLICATION FOR RETIREMENT BENEFITS



CT TEACHERS RETIREMENT BOARD 765 ASYLUM AVENUE 2ND FLOOR HARTFORD, CT 06105-2822 An Affirmative Action/Equal Opportunity Employer Toll-Free 1-800-504-1102 (860) 241-8400 Fax (860) 525-6018 APPLICATION FOR RETIREMENT BENEFITS MINIMUM ELIGIBILITY REQUIREMENTS TO COLLECT A RETIREMENT BENEFIT: 10 years CT credited service at age 60 20 years credited service at age 55 (15 of which must be CT credited service) 25 years credited service at any age (20 of which must be CT credited service) Separation from service prior to the effective date of RETIREMENT . (This means you have left your CT teaching job and do not intend to return to employment in the school district from which you retired.) MANDATORY FILING REQUIREMENTS, DUE BEFORE YOUR RETIREMENT DATE: Completed RETIREMENT APPLICATION Photocopy of your Birth Certificate Photocopy of your Co-participant s Birth Certificate (if electing Plan D) Acceptable documentation of potential service credit to be purchased, if applicable Your RETIREMENT may become effective on the first day of any month following your last day of employment or leave of absence, provided this completed APPLICATION and required documents are received or postmarked prior to the effective date of your

Refund/Rollover. Funds may be refunded directly to you, in which case, any pre-tax contributions and interest will become taxable. Alternatively, pre-tax contributions and interest may be rolled over into another “qualified plan”, such as an IRA.
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    	Transcription of APPLICATION FOR RETIREMENT BENEFITS


        
    	1 CT TEACHERS RETIREMENT BOARD 765 ASYLUM AVENUE 2ND FLOOR HARTFORD, CT 06105-2822 An Affirmative Action/Equal Opportunity Employer Toll-Free 1-800-504-1102 (860) 241-8400 Fax (860) 525-6018 APPLICATION FOR RETIREMENT BENEFITS MINIMUM ELIGIBILITY REQUIREMENTS TO COLLECT A RETIREMENT BENEFIT: 10 years CT credited service at age 60 20 years credited service at age 55 (15 of which must be CT credited service) 25 years credited service at any age (20 of which must be CT credited service) Separation from service prior to the effective date of RETIREMENT . (This means you have left your CT teaching job and do not intend to return to employment in the school district from which you retired.) MANDATORY FILING REQUIREMENTS, DUE BEFORE YOUR RETIREMENT DATE: Completed RETIREMENT APPLICATION Photocopy of your Birth Certificate Photocopy of your Co-participant s Birth Certificate (if electing Plan D) Acceptable documentation of potential service credit to be purchased, if applicable Your RETIREMENT may become effective on the first day of any month following your last day of employment or leave of absence, provided this completed APPLICATION and required documents are received or postmarked prior to the effective date of your RETIREMENT and that you meet eligibility for an immediate RETIREMENT benefit.
2 BENEFITS accrue on the first day of the month and are paid at the end of the month. Members who retire effective July 1st will receive their first BENEFITS (for the months of July and August) no earlier than the end of August. Print clearly in ink or type. Do not use white out. Initial any changes that you make. LAST DAY OF EMPLOYMENT or LEAVE OF ABSENCE LAST EMPLOYING BOARD OF EDUCATION EFFECTIVE DATE OF RETIREMENT Month / Day / Year Month Year / / / 01 / 0 BMEMBER SPOUSE (if living) Last Name First Name MI Last Name First Name MI Social Security # Social Security # Date of Birth Date of Birth Mailing Address Personal Email Address Home Phone Number Cell Phone Number If you are moving after RETIREMENT , please provide us with the new address and the effective date of the change.
3 New Mailing Address Effective Date of Change New Home Phone Number RetirementApplication Rev 12/13/17 1B MONTHLY RETIREMENT PAYMENT PLAN ELECTION (Choose One Payment Plan N, C or D) PLAN N, NORMAL ALLOWANCE (Partial Refund Option) You will receive the largest monthly benefit payment for life. Upon your death, your designated beneficiary or Estate will receive a lump sum payment of your account balances at the time of RETIREMENT reduced by 25% of the BENEFITS you have received. Please fill out Beneficiary Designation below. _____ _____ _____ Member s Signature Electing Plan N Member s Social Security # Date PLAN C, PERIOD CERTAIN OPTION You will receive a reduced monthly benefit payment for life based on your age and the period certain you select. If you die within the period certain you select, your designated beneficiary will receive the same monthly benefit as you were receiving for the remainder of the period certain.
4 If your primary beneficiary begins to receive payments and dies before the remainder of the guaranteed period certain expires, the value of any installments due will be paid in a lump sum to your beneficiary s Estate. You may designate one or more beneficiaries. Please fill out Beneficiary Designation below. Check One: 5 years 10 years 15 years 20 years 25 years _____ _____ _____ Member s Signature Electing Plan C Member s Social Security # Date BENEFICIARY DESIGNATION FOR RETIREMENT PAYMENT PLANS N OR C (Required) Use this area to designate your beneficiary or beneficiaries for RETIREMENT Payment Plans N or C. Also indicate with a mark in the appropriate box, whether your designated beneficiary is primary or contingent. A payment is only made to a contingent beneficiary if the primary beneficiary dies before any payments are initiated to the primary.
5 Per Stirpes designation is not accepted (unnamed or unborn beneficiaries). BENEFICIARY NAME AND ADDRESS (include zipcode) RELATIONSHIP SOCIAL SECURITY # CHECK ONE Name: primary contingent Address: Name: primary contingent Address: Name: primary contingent Address: Name: primary contingent Address: PLAN D, CO-PARTICIPANT OPTION (Partial Refund Option) You will receive a reduced monthly benefit payment for life based on your age, your co-participant s age and the percentage option you select for your co-participant to receive upon your death. You may choose 100%, 75%, , 50% or of your reduced benefit to be continued to your co-participant. Monthly BENEFITS cease upon the second death. Should your co-participant predecease you or you become divorced from your co-participant, your benefit would become the Plan N amount.
6 Effective July 1, 2016, upon the divorce of a member and such member's designated co-participant subsequent to the member's RETIREMENT , the member may retain the co-participant designation and the co-participant option elected at the time of RETIREMENT by filing a qualified domestic relations order with the board. When BENEFITS terminate for you and/or your co-participant, your beneficiary, your estate, or your co-participant s estate will receive a lump sum payment of the member's account balances at the time of RETIREMENT reduced by 25% of total payments made to the member and the co-participant. Check One: 100% 75% 50% Co-participant Name/Address Relationship Social Security # Date of Birth (copy of birth certificate required) _____ _____ _____ Member s Signature Electing Plan D Member s Social Security # Date Page 2 of 11 3B 4 BELECTION OF SUPPLEMENTAL and/or VOLUNTARY ACCOUNTS Members who were employed prior to June 1989 may have a 1% Supplemental account.
7 Those members who paid additional monies into the system have a Voluntary Account. Your choices for distribution are: Refund/Rollover. Funds may be refunded directly to you, in which case, any pre-tax contributions and interest will become taxable. Alternatively, pre-tax contributions and interest may be rolled over into another qualified plan , such as an IRA. The paperwork for the refund/rollover option will be mailed to you after the effective date of your RETIREMENT . Failure to return the paperwork for the refund/rollover option on a timely basis will result in your funds being refunded directly to you which may result in federal or state tax liabilities and related penalties. Extra Annuity. You will receive a fixed payment based on your account balances, included in your monthly benefit, payable over your lifetime under the terms and conditions of the payment plan you select.
8 These fixed payments are excluded from cost of living increases. Funds to be used for the purchase of an extra annuity must be received by the Teachers RETIREMENT Board, or postmarked, prior to the member s RETIREMENT date. There will be no grace period or extensions with respect to the due date. Upon your death your account balances are settled in accordance with the provisions of your RETIREMENT plan option (refer to page 2). Purchase Credit. You may apply your supplemental or voluntary account balance toward the purchase of credit. Post-tax contributions are applied first, then pre-tax contributions and interest. Any balance remaining in the supplemental or voluntary account will be refunded to you. Your election to use your supplemental or voluntary account to purchase credit that you make on this APPLICATION for RETIREMENT BENEFITS is not binding.
9 We will issue you an invoice for the cost of the service. If you wish to use your supplemental or voluntary account to pay all or any portion of the invoice, you must specify that in writing on the invoice and return a signed copy of the invoice to us on or before the due date of the invoice. Check one category for each Account you have. If in doubt, refer to your annual statement. Account Type Refund/Rollover Extra Annuity Purchase Credit 1% Supplemental Voluntary Please indicate by checking the box(es) below, if you intend to contribute money via either a Lump Sum Payment or a Direct Rollover for an extra annuity. Please enclose the appropriate form with your contribution. Funds must be received by the Teachers RETIREMENT Board, or postmarked, prior to the member s RETIREMENT date. There will be no grace period or extensions with respect to the due date.
10 I will make a Lump Sum Voluntary Payment for an extra annuity (see the Lump Sum Voluntary Payment form for the contribution limit). I will transfer funds via a Direct Rollover* for an extra annuity. *Direct Rollover of pre-tax contributions from Another Qualified Employer Plan 401(a), Profit Sharing Plan 401(k), 403(b) Annuity or 403(b) Custodial Account, non-Roth Individual RETIREMENT Account (IRA) 408, Deferred Compensation 457. FEDERAL INCOME TAX AND STATE OF CONNECTICUT INCOME TAX (These elections are applicable only to your monthly RETIREMENT benefit, and not to the distribution of supplemental or voluntary account balances.) Please make your FEDERAL TAX election. You may choose Option 1, No Withholding, but you are NOT relieved of any tax liability which may be due. Without an election, federal law requires that we withhold federal taxes based on: MARRIED, THREE (3) WITHHOLDING ALLOWANCES, which might result in an underpayment of federal taxes.
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			HUSKY Family Annual Income Guidelines - …

			www.ct.gov
			Note: Parent/relative caregiver will lose HUSKY eligibility when youngest child turns 18 if the child is not going to graduate from high school by 19

			   Guidelines, Annual, Income, Husky, Husky family annual income guidelines, Family

		

	

	
				
					

		
			2018 Deer Lottery Instructions - Connecticut

			www.ct.gov
			Connecticut Department of ENERGY & ENVIRONMENTAL PROTECTION 2018 Deer Lottery. The Deer Lottery is conducted annually to award a limited number of permits for deer hunting on certain state lands and

			   Connecticut, Instructions, 2018, Lottery, 2018 deer lottery instructions, Deer, 2018 deer lottery

		

	

	
				
					

		
			STATE OF CONNECTICUT - OFFICE OF POLICY AND …

			www.ct.gov
			1. NAME (Last) (First) (Middle Initial) YOUR BIRTH DATE (Mo, Day, Yr) YOUR SOCIAL SECURITY NO. / 2. SPOUSE'S NAME (Last) (First) …

			   Connecticut

		

	


                
                
	
				
					

		
			STATE OF CONNECTICUT REGULATION OF

			www.ct.gov
			M-39 REV. 1/77 Page 2 of 40 pages STATE OF CONNECTICUT REGULATION OF Department of Public Health Name of Agency CPR, Inhalants and Glucagon 11-06-08

			   States, Connecticut, Regulations, State of connecticut regulation

		

	

	
				
					

		
			POWDERY MILDEW IN THE GREENHOUSE - …

			www.ct.gov
			3 • Maintain adequate plant spacing to reduce RH levels in the plant canopy. This also helps to obtain good coverage with fungicide sprays.

			   Greenhouse, Mildew in the greenhouse, Mildew

		

	

	
				
					

		
			CT VW Final Mitigation Plan

			www.ct.gov
			Rev. 4/26/2018 3 I. BACKGROUND On October 25, 2016, a 1Partial Consent Decree was approved between the United States, California, and the defendants to address installation and use of emissions control defeat

			   Defeat

		

	


                
                
	
				
					

		
			CT VW Proposed State Mitigation Plan

			www.ct.gov
			1 I. BACKGROUND On October 25, 2016, a Partial Consent Decree1 was approved between the United States, California, and the defendants to address installation and use of emissions control defeat

			   States, Proposed, Plan, Defeat, Vw proposed state mitigation plan, Mitigation

		

	

	
				
					

		
			Basic Techniques for Propagating Plants - …

			www.ct.gov
			new plants by opening the bag and increasing light levels; • place the newly rooted plants into individual pots using care to avoid injury

			   Basics, Plants, Technique, Basic techniques for propagating plants, Propagating

		

	

	
				
					

		
			Squantz Pond State Park Pootatuck State Forest

			www.ct.gov
			!h!@ j! j! !y j!²!!²!l "!_ !_"!r 5! 5! 5! 5! j! ^_ (0.27)O (0.21)O (0.25) (0.27)Y ^_ (0.05)Y (0.10)Y (0.45)Y (0.33)B (0.29)B (0.06)B (0.49) (0.30) (1.21) (0.60)R (0 ...

			   States, Forest, Park, Ponds, Squantz pond state park, Squantz

		

	


                
                
	
				
					

		
			Commission on Human Rights and Opportunities § …

			www.ct.gov
			Sec. 46a-54 page 7 (2-03) Commission on Human Rights and Opportunities § 46a-54-10a the chairperson’s designee is not present at a commission meeting, the commission,

			   Human, Opportunities, Rights, On human rights and opportunities, 167 46a
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			IRA/403(b) Designation of beneficiary form

			www.putnam.com
			FM305 12/15 2 of 4 Section 3 Beneficiary designations (continued) 3A: Primary beneficiary(ies): Percentages for primary beneficiaries must equal 100%.

			   Form, Beneficiary, Designations, Designation of beneficiary form, Ira 403

		

	

	
				
					

		
			Annuity Claim Form - gaconnect.com

			gaconnect.com
			Policy / Contract / Certificate # K2655017NW (9/17) Page 2 of 10 SUCCESSOR OWNER Complete this page if you are a surviving spouse and want to take over ownership of the annuity contract. 1. Beneficiary Designation for Successor Owner - As the new owner, you will need to name new beneficiaries to receive any

			   Form, Beneficiary, Designations, Beneficiary designation

		

	

	
				
					

		
			Church Bond IRA Kit - Traditional - GoldStar Trust

			www.goldstartrust.com
			ROLLOVER TYPE AND ELIGIBILITY REQUIREMENTS To be eligible for an IRA rollover type listed below, ALL statements for that rollover type must be true.By signing this form, you are certifying that all applicable statements are true.

			   Form, Church, Bond, Traditional, Church bond ira kit traditional

		

	

	
				
					

		
			Request for required minimum distribution (RMD)

			www.putnam.com
			FM303 11/17 2 of 4 Section 4 Systematic distribution schedule Please indicate a date and frequency for systematic distributions. If the systematic distribution date falls on a weekend or a holiday, the distribution will

			   Distribution, Required, Request, Minimum, Request for required minimum distribution
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