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Friendly reminders

* This presentation contains general information to be used as a guide during
the webinar. For more information, please visit wWww.TRSL.org

 All participants are muted.

= Have a question? Type your question in the Q&A Box.
= We will answer questions during the webinar and at Q&A periods.

* This webinar will be recorded. Our recordings & PDFs are available at
www.trsl.org/members/webinars

* Check out our YouTube page @TRSLOnline

If you have any specific questions about your retirement,
please contact us at ASkK7TRSL.org
so we can look up your account and assist you directly.
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http://www.trsl.org/members/webinars

What do you want to learn today?
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When will | be eligible to retire?

« TRSL members must meet certain age and service
credit requirements to retire.

 Eligibility requirements are based upon the plan you are
in and when you first became a member of one of
Louisiana’s four state public retirement systems.

Please see TRSL’s Member Handbook for retirement eligibility.

Because DROPY/ILSB eligibility may differ, see DROP Handbook & ILSB brochure for more
information.
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STEP 1: Submit forms to TRSL

\
Months prior to retireMe”

* You will need to complete all purchases, transfers, and/or reciprocals of
service credit before the effective date of retirement or entering DROP.

« TRSL recommends you coordinate your retirement or DROP beginning

date with your employer. Your employer will verify your service credit and
sick leave.
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Applying for retirement

There are two ways you can apply for retirement:

P Apply online through your MEMBER
ACCESS ACCESS account:
www.TRSL.org/memberaccess

Submit Form 11 & Form 15D
» Application for Service Ret., ILSB, or DROP (Form 11)

» Direct Deposit of Benefits (Form 15D)

Members entering DROP: Submit Form 11 (only) to enter DROP.

Members retiring after DROP: Submit Form 11H & Form 15D to retire.
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Apply through Member Access

« Select “Apply for Retirement” from the “My Retirement” drop-down menu.

I RS Teachers’ Retiremen
'z’ System of Lounslam

Apply for Service Retirement, ILSB, or DROP

Apply for Disability Retirement

Employment Summary

NOTE: Two weeks after submission of the Form 11 to TRSL, you will
receive an acknowledgment letter in the mail.
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Apply through Member Access

Application for Service Retirement, ILSB, or DROP

Applications may be canceled before cashing any benefit check, including estimated benefit payments and direct deposits. Your
application may be submitted within six months before your effective retirement/DROP date. It is your responsibility to submit you
application before your selected retirement/DROP date.

nggtff’ﬂ;’mmf S Date of retirement/DROP begin date I n fo rm atl O n fo r yo u a n d
your spouse will

Service — 06-11A ILSB — 06-11A5 DROP — 06-11F (mmy/ dd/ yyyy)
Annual COLA Option (ACO) allows a retiring member to receive a guaranteed annual 2.5% cost-of-living adjustment (COLA) by t t' I I I d f
accepting an actuarially REDUCED retirement benefit. Check the box below only if you are considering ACO. a U Ol I la ICa y Oa r0| I I
Yes, | wish to receive an estimate of REDUCED benefits based on the self-funded Annual COLA Option (ACO).

Your member information (All fields must be completed) yo u r aCCO u nt, b Ut yo u Wi I I

MName: Last, first, Ml, suffix (Jr., lll, etc.) Your Social Security number

be able to make changes,
Street address/P.0O. Box _ Your date of birth .
City State Zip Mame of Employer If n ecessa ry-
| LA-LOUISIANA v e
Home/ cell telephone* Work telephone*

* include area code
Months of contract Job title

g @10 I 12

Electronic Signature
| hereby make application for retirement in accordance with Louisiana laws. | understand that | should receive an

acknowledgment letter by mail approximately two weeks after the date TRSL receives my application. If | do not receive an
acknowledgment letter, | will contact TRSL.

[]1 understand that by submitting my application online that | agree to conduct this transaction by electronic means and that |
am signing my retirement application.

Submit Application | Print Application 'z’ I RSL




Application for Service Retirement, ILSB, or DROP

& TRSL. Application for Service Retirement, ILSB, or DROP
s (Form 1)

I
]

DROP OFF or MAIL IN TRSL USE ONLY

HOW TO Cplows unioer
. 8401 United Flaza Bivd, Ste 300 webmasteratsl org (205) 925 6366
GUEMIE Baton Rougs LA J0209

Section 1 rement infarmation (| BE COMPLETED)

[Jsericeosr [Juseios11as) [ oro 0s-116)

Date o retirement/ROP Begin date (mn iy

Marme. Last, first, b, euf

A i il e SEnt after e ECENE & COpY OF VORI EaT
City srate, Ap

Strest acdress ;PO bu

Hame el wlephane fincilide are2 code] Errail address Tte of BITth (mm/ddr sy - ARICH prook of birth date
wiork telephone (nciide area coda] o title
Narme of amployer anths af cantract SPOUSE'S SaCial SeCUrity NUIMDST GRE-r-dw

40 affilaui will he sent atter we raceie 3y 0 VoL Cai

chack one:

DNH' married nMa'r el EYES

CLITeNtSpCUse's Nama: Lass fre: wi, sUifi dr. 11, ety

Have you sver been divorced?

e 0 b (M et - 463G proof of Dirs o

EI elect b0 receive 3 reduced ret rement bensdt based o the maxmum lurmos sUm

D elact o receive & reduced retirement benafit basec on the foliowing amount.

Section 4 - Annual C

LNt NUNIEET (-t et

An aftita
City. stare,

sen afer e |
Street acorese ¢ PO bow

benefit amalnt far your beneficiary © Option 4 and 44 amount
receive after your death, enter that amount S 00 Relatiznsiip
here:

See reverse to complete and sign application.
PO BOx 94123 » Baton Rouge, LA 70804-5123  1-877-ASK-TRSL {1-877-275-8775) « Wy

RSL0g « web.master@rrsl.org

Your Social Security number l:l

Name: Last, first, M), suffix (. Il etc.) S0cial SeCUrity NUMber (#-#4-4648) - Attach copy of card
D P\'\mar\/
Street address / PO box
D Contingent Tata of BN (rim/Ga/ Ralatonship
Cty, state, zip 5 i
Name: Last fist, M, suffie (. I, etc) Social Security number (##-#-#6#) - Attach copy of card
D Primary
Street address / PO box
D Contingent Date of it G/ Relatonsnip
City, state, zip . Wy
%
Name: Last, first, M), suffix (. 11, etc) Social Security number (###-##-##6#) - Attach copy of card
D Primary
Street address / PO box
[ conngens Date of b (m/ia; Relationsip
P
City, state, zip “ w

[ check here if additional bereficiary forms submitted

Section 6 - DROP/ILS unt beneficiaries (Comp elect to participate in DROP or ILSB.)

Choose and initial next to only one option:
I 'wish to designate my spouse lists

d in Section 2 as sole beneficiary of my DROP/ILSB account.

1 will complete a Beneficary Designation for DROP and ILSB Accounts (Form 3B) to designate my DROP/ILSB account beneficiary(ies). By initialing
ext to this option, | understand that if | fail to submit a completed Form 3B prior to my date of death and | am not married, 100% of my account
balance will be paid to my estate; or if | am married, 50% of my account balance will be paid to my spouse and the remaining funds will be paid
to my estate.

*REQUIRED* Section 7- Signature of applicant (Mus

| hereby make application for retirement in accordance with Loui a laws. | have carefully read the instructions and made the appropriate beneficiary
designation(s) in Section 5. | hereby certify that all information contained on this application is true and correct as of the date of my signature on this form.
I understand that | should receive an acknowledgment letter by mail approximately two weeks after the date TRSL receives my application. If | do not
recelve an acknowledgment r, | will contact TRSL.

‘Applicant's signature (DO NOT PRINT ORTYPE) Date signed (mm/GaAyy))

>

NOTE: A Direct Deposit of Benefits (Form 15D) is also required. Please complete and submit to TRSL. (Not applicable for DROP retirement.)

e G birth (roviid g - Atta o r m
If you want to designate a specific manthly I l l

PO Box 94123  Baton Rouge, LA 70804-9123 ¢ 1-877-ASK-TRSL (1-877-275-8775) ¢ Ww. TRSL.01g » web.master@trsi.org z TRS]



Form 11 — Sections 1 & 2

Section 1 - Retirement information (MUST BE COMPLETED)

Check one: Date of retirement/DROP begin date (mm/dd/yyyy)

service (06-11A) ILSB (06-11A5) DROP (06-11F)

Section 2 - Member information (MUST BE COMPLETED) ALL sections below are required
Your Social Security number (- #H-#)

Name: Last, first, MI, suffix (Jr., Ill, etc.)

An affidavit will be sent after we receive a copy of your card.

Street address / PO box City, state, Zip
Home/cell telephane (include area code) Email address Date of birth (mm/dd/vyyy) - Attach proof of birth date
work telephone (include area code) Job title

Name of employer Months of contract | Spouse's Social Security nUMDer (t##-##-#H)

An affidavit will be sent after we recejve a copy of your card.

0' This section is REQUIRED to process your application.
Check one:

D‘J:t married I:"'dﬁr'ufd

Current spouse's name: Last, first, ML suffis (e N1 ef

Hawve you ever been divorced?

[:]*-_—'5 DNL‘I

Spowrse's date of birth (man'ddAnsnyl - Attach proof of birefl dake
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Form 11 — Sections 3,4, & 5

Section 3 - Initial Lump-Sum Benefit (ILSB) - Complete ONLY if you are considering ILSB. Not applicable for DROP,

I | elect to receive a reduced retirement benefit based on the maximum lump sum.

| elect to receive a reduced retirement benefit based on the following amount. $ .00

Section 4 - Annual COLA Option (ACO) - Complete ONLY if you are considering ACO.

Yes, | wish to receive an estimate of REDUCED benefits based on the self-funded Annual COLA Option (ACO).

Section 5 - Beneficiary designation - At a later date, you will receive an affidavit of estimated benefits on which you will choose your retirement option.
Name: Last, first, MI, suffix Jr., lll, etc.) If no beneficiary desired, enter "No Beneficiary." DO NOT LEAVE BLANK.

Beneficiary's Social Security number (F#-##-####)

An affidavit will be sent after we receive a copy of card.
City, state, zip

Street address / PO box

Date of birth (mm/dd/yyyy) - Attach proof of birth date
If you want to designate a specific monthly

benefit amount for your beneficiary to Option 4 and 44 amount -
recelve after your death, enter that amount $ | .00 Relationship
here:
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Form 11 — Section 5A

Marme: Last, first, M1, sUfix (I, 11, etc.)

Section 5A - Additional Option 1 beneficiaries (NOT applicable for ILSB retirement)

Social SecUrity NUMber GHE-$E-EH) - Attach copy of card

D Primary
Street address / PO box
I:l Contingent Date OF birth (mm/da7 Relationsnip
YY)
City, state, zi
ty, P %
Name: Last, first, MI, suffix (r, 1l etc.) _ Social Security nUM ber (- 24-#444) - Atiach copy of card
D Primary
Street address / PO box
D Contingent Date of birth {mmAdd/ Relationship
City, state, zip ) W
)
Narme: Last, first, MI, suffix (r. 1Il, etc.) _ Social SECUrity NUIT Der (S-S #8) - Attach copy of card
D Frimary
Street address / PO box
D Contingent Date of birth (mm,/dd/ Relationship
- - Wyl
City, state, zi
ty, P o

D Check here if additional beneficiary forms submitted.

&TRSL



Form 11 — Sections 6 & 7

Section 6 - DROP/ILSB account beneficiaries (Complete ONLY if you elect to participate in DROP of 1LSB.)

choose and initial next to only one option:
I'wish to designate my spouse listed in Section 2 as sole beneficiary of my DROP/ILSE account.

Lwill complete a Beneffcany Designation for DROP and ILSE Accounts (Form 3B) to designate my DROF/ILSE account beneficiandies) By initialing

next to this option, | understand that if | fail to submit a completed Form 3B prior to my date of death and | am not married, 100% of my account
balance will be paid to my estate; or if | am married, 50% of my account balance will be paid to my spouse and the remaining funds will be paid

to my estate.

*REQUIRED* Section 7- Signature of applicant (Must be completed for application to be processed.)

| hereby make application for retirement in accordance with Louisiana laws. | have carefully read the instructions and made the appropriate beneficiary
designation(s) in Section 5. | hereby certify that all information cortained on this application is true and correct as of the date of my sighature on this form.
| understand that | should receive an acknowledgment letter by mail approximately two weeks after the date TRSL recelves my application. If | do not

receive an acknowledgment letter, | will contact TRSL
Applicant's signatlre (DO NOT PRINT ORTYPE) Date signed (mm/addAyvyy)
NOTE: A Direct Deposit of Benefits (Form 15D) is also required. Please complete and submit to TRSL. (Not applicable for DROP retirement.)
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Termination of Employment at End

of DROP Participation/Employment

.z.TRSL Termination of Employment at End of DROP
maes i Prticipation/Employment (Form 11H) rev. 2/25

Reviewed by
DROP OFF of MALL N e

8401 United Plaza Blvd, Ste 300
Baton Rouge LA 70809

web.master@trsl.org (225) 925-6366

SAVE TIME! Apply online through Member Access at www.TRSL.org. SelectApply for retirement” under the "My Retirement” tab.

Print in ink or type all entries except signatures. Complete Sections -4 of this form if you are ready to terminate employment and
retire (either during or after DROP participation). If you continue employment after DROP, you will be automatically re-enrolled in TRSL
Your retirement may be canceled prior to negotiating any benefit check, including estimated benefit payments. An acknowledgment
letter will be sent within two weeks from the receipt of your application. If you do not receive an acknowledgment letter, contact TRSL.

Section 1 - Member information

Name: Last, first, MI, suffix (r., Ill, etc.) Social Security number (###-##-##i#)

Street/PO box City, state, zip

Daytime telephone (include area code) Email address

Name of current or last employer Job title

Have you changed employers during DROP participation? nves nNu Months of employment contract n9 nwo nw 1 nwz

Section 2 - Effective date of retirement

Retirement date (mm/dd/yyyy)
The date you select here will be the date you wish your retirement to begin. This date will For TRSL use only

normally be the day following your last day of DROP participation; the day following your
last day of employment after DROP participation; or the last day of leave, whichever is later.

cuments

n I have completed Form 15D (Direct Deposit of Benefits) and will submit it to TRSL.

n | have completed IRS Form W-4P (Withholding Certificate for Periodic Pension or Annuity Payments), which can be accessed
online at www.TRSL.org, and will submit it to TRSL.

Section 4 - Mern nature

I hereby certify that | plan to begin my retirement on the date specified in Section 2 above. Upon retirement, | will begin receiving a monthly retirement
benefit based upon the retirement option selected at the time | entered the DROP program. The monthly benefit may be adjusted by an additional amount
based on my accumulated unused leave that is available for conversion to retirement credit and any additional service credit earned after the end of DROP
participation. | understand that Internal Revenue Code Section 401(a)(9) requires that | begin withdrawing my DROP account funds upon termination of
employment. | understand that | should receive an acknowledgment letter by mail approximately two weeks from the date TRSL receives my application. If
I do not receive an acknowledgment letter, | will contact TRSL.

Member's signature (DO NOT PRINT OR TYPE) Date signed (mm/dd/yyyy)

>

PO Box 94123 » Baton Rouge, LA 70804-9123  1-877-ASK-TRSL (1-877-275-8775) ® www.TRSL.0rg » web.master@trsl.org

Form
11H
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Form 11H — Sections 1 & 2

Section 1 - Member information

Name: Last, first, MI, suffix Jr., Il etc.) Social Security nUMber (-4

Street/PO box City, state, zip

Daytime telephone (inciude area code) Email address

Name of current or last employer Job title

Have you changed employers during DROP participation? nYes nNo Months of employment contract: n9 n1o nﬂ n12

Section 2 - tffective date of retirement

Retirement date (mm/dd/yvyyy)

The date you select here will be the date you wish your retirement to begin. This date will FOrTRSL use only

normally be the day following your last day of DROP participation; the day following your
last day of employment after DROP participation; or the last day of leave, whichever is later.
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Form 11H — Sections 3 & 4

Section 3 - Necessary documents

n | have completed Form 15D (Direct Deposit of Benefits) and will submit it to TRSL.

n | have completed IRS Form W-4P (Withholding Certificate for Periodic Pension or Annuity Payments), which can be accessed
online at www.TRSL.org, and will submit it to TRSL.

Section 4 - Member signature

| hereby certify that | plan to begin my retirement on the date specified in Section 2 above. Upon retirement, | will begin receiving a monthly retirement
benefit based upon the retirement option selected at the time | entered the DROP program. The monthly benefit may be adjusted by an additional amount
based on my accumulated unused leave that is available for conversion to retirement credit and any additional service credit earned after the end of DROP
participation. | understand that Internal Revenue Code Section 401(@)(%) requires that | begin withdrawing my DROP account funds upon termination of
employment. | understand that | should receive an acknowledgment letter by mail approximately two weeks from the date TRSL receives my application. If
| do not receive an acknowledgment letter, | will contact TRSL.

Member's signature (DO NOT PRINT OR TYPE) Date signed (mm/dd/yyyy)

>

&TRSL



'3 TRSL Direct Deposit of Benefits
gl (Form 15D)

HOW TO pmmmme - - Form may not

SUBMIT: 8401 United Flaza Bhvd, Ste 300 b.master@uslorg |
Baton Rouge LA 70209 be altered.

+ REQUIRED

check ONE on
al acoounts,

Please check one: i

This is a ne

— []=eer

bank. {5ection 3 e

Kaikng

e applies 10 ALL benafit payments

Qe applies io RETAREE benaf

ne i TRSL

is sent, but not due, in the @went that my death has

?es TREL 1o bectranic f

oyed in the field of adu

&

o langer a Tull-tere student.

£ of prvate, while recesn

all mionmation reganding my bank acoount

authonze the financal crganization designated below 1o redease 1o TRSL, wupon request, any and

designated below

Date sgned

Fedpient’s signature (D0

REQUIRED
SIGNATURE b |

nhone (incilde aned ook Felatonship 10 recipsent

175 Addendi [0 Dirsc? Depoal of B — Morgposal

s sufficient evidence TRELS cenif
(5L of the death and return any p

Signature of bank official® (00 NOT FRINT OR TYPE

REQUIRED >
SIGNATURE » (5T

1.

Teepraing

*Fank rellerreceptionist signatnes ane not Jcoespiabie.

Direct
Deposit of

Benefits

(Form 15D)

&TRSL



15D - Section 1

SECTION 1 — Benefit recipient information
Mame: Last, first, b, suffix (Ir., W, etc.) Chedk here if
address change

Your Social Security number ($85-#4- 8884

{{ REQUIRED

Daytime telephone (incude ares code) ) )
Please check one: If you are receiving multiple benefit payments, check GNE only

; {mo selection indicates change will be applied to all accounts):
This is 3 neww direct deposit

Mailing address satup or a change to a new
bank. (Section 3 required)

{hange apples to ALL benefit payments

City, state, zip This is a change of my L hange applies to RETIREE benefit payments cnly
account number with iy
came bank. (Section 3 -
Financdial officer signature
niot required)

Change applies to SURVIVORBENEFICIARY
payments only

Email address

| authorize and request Teachers' Retirernent System of Lousiana (TR5L) to direct the net amount of my monthly benefit payment for crediting to my
account at the financial organization designated below. This autharization is not an assignment of my right to receive payment and revokes all prics
payment direction notifications applicable to these payments. This authonzation will remain in effect until canceled by written notice frorm me to TRSL.

kv signature authorizes TRSL to initiate electronic funds ransfer debit ransactions to retrieve payments sent, but not due, in the event that my death has
accurmed or if | become employed in the field of education, public or private, while receiving disability benefits, or if | am no longer a full-time student.

| further authorize the financial organization designated below to release to TRSL, upon reguest, any and all information regarding my bank account
designated below.

Recipient's signatwre [0 MOT PRINT OR TYFE) Diate signed {mmdddings)

REQUIRED
SIGNATURE » Leg

&TRSL



Form 15D - Sections 2 & 3

SECTION 2 — Infc

Mame: Last, first, bdl, suffix (Ir.

Telephone (indude area code) Relationship to recipéent

hailing address City state. zip

]

NOTE: For additional point signers, complate TRSL's Addendum fo Direct Deposit of Benefits — Nonspousal Joint Signen) (Form 15)

SECTION 3 — Financial institution agreement

Mame of financial organization

ACH rowting numbser

Bank account number Dc'ecrcur'g I:Ib'-r'.-.-ings.

Address: street S PO box | | |

City, state, zip

In consideration of electronic payments made by the Teachers® Retirement System of Louisiana (TRSL) in accordance with the above request, we hereby agree
to repay, at the time of demand, the amount of any funds on deposit in the recipients account that are due to TR5L as a result of the recipient’s death,
subject to disposition required by law and banking gquidelines.

We further agree 1o accept as sufficient evidence TRSLS certification of the payvee's date of death. In the event that we learn of the payee’s death before
TRSL, we agree to motify TRSL of the death and return any payments received after the death to the extent that funds are available.

Signature of bank official* (DO NOT FRINT OR TYPE)

REQUIRED >

S [T PN N4 =) il Mame of bank official (print or type) Title of bank officia Telephone (induwde area code)

Date {mmfddfyy]

*Bank teller/receptionist signatures are not acceptable.

&TRSL



STEP 2: Submit documents

« PHOTOCOPIES Accepted:

e Social Security cards
(member & beneficiary)

 Birth certificates
(member & beneficiary)

PLEASE NOTE:

If TRSL needs any additional/legal
documents, we will be in touch with o
you during the processing of your
retirement application.

Members retiring after DROP: Submit any new documents to TRSL.
STRSL



STEP 3: Return completed affidavit

¢

« Closer to your retirement date, you will receive an
Affidavit of Retirement Option Election in the mail,
along with instructions.

* On the affidavit, you will select one of eight different
retirement options. This decision is irrevocable.

Members retiring after DROP: You have already submitted your affidavit.

&TRSL



Retirement options

The option you choose determines how much you
(and your beneficiary) will receive in retirement benefits.

You will choose your option on an affidavit, which must be notarized.

Only one lifetime beneficiary can be named and that beneficiary can never be
changed.

Please view/consider your retirement options via a TRSL retirement estimate before
you apply for retirement.

&TRSL



The estimated affidavit

Member Name: ID Number: Date of Birth: Date of Retirement: Sex:

Benefidary Name: Relationship to Member: Beneficiary Date of Birth:

** Altered forms not accepted ** Submit completed original only ** No copies, faxes, or scans accepted **

RETIREMENT OPTION ELECTION (Cannot be changed). COMPLETE THIS FORM IN THE PRESENCE OF A NOTARY PUBLIC.

Review the eight retirement option choices listed below. Select ONE option. The option you select determines your
retirement benefit and is irrevocable. A description of each option can be found on the back of this affidavit.

In the white space Estimated Member Benefit Estimated
below, write your Retirement ] Monthly benefit PaninRclice e
initials beside the Option Mor':;h!y hg:lej:fl {vour lifetime benefit upon the death fupon death gf membar)
option you select. IO DEnCiTl of your named heneficiary) = SRS
@ Maximum No beneficiary Mo bensficiary
= . ! Remaining unpaid
E % Option 1 | member contributions (if any)
- E Option 2
O s [ I
.E E Option 2A (pop-up) (pop-up)
9 E Option 3
s —_— :
o = Option 3A (pop-up) (pop-up)
x~ g ) R : i
o 2 Option 4
= Option 44 (pop-up)

IMPORTANT: The estimates for Option 2, 2A, 3, 34, 4, or 44 are based on calculations relating to the person whose name appears in the
beneficiary box above. If you choose Options 2 through 4A, you irrevocably designate the person named above as your beneficiary.

Marital Status:

Are you married? (Wiite “Yes” or “No" in the space to the left.)
MEMBER Signature: [
Sworn and subscribed before me, this day of 20

Notary Public:

(A Iist of notaries can be Notary ID/Bar Roll #: Notary Name (print):
found at wwwsos.fa.gov) I RS I
Notary Signature: > 'z’




The estimated affidavit

Read this carefully before completing the Spousal Consent section below—you may not need to complete it.
If you are married, your spouse must complete the spousal consent form below in the presence of a notary, ONLY IF

e you choose Maximum, Option 1, Option 3A, Option 4, or Option 4A; OR

* you choose a beneficiary other than your spouse.

IMPORTANT: Affidavits are invalid if your spouse is listed as the beneficiary and the spousal consent is unnecessarily
completed for Option 2, 2A, or 3.

SPOUSAL CONSENT: A member cannot choose to receive a TRSL benefit under Maximum, Option 1, Option 3A, Option 4, or
Option 4A unless the spouse agrees and signs this affidavit in the presence of a notary. (If a spouse is unable to provide a signature,
see instructions page.) I acknowledge that | am aware that my spouse (the member) has chosen a retirement benefit
option that will not provide a 50% monthly survivor benefit for me if | am still living at the time of my spouse's death.
If Option 1 is selected, | further acknowledge the beneficiary designation may be changed at any time.

SPOUSE Name (print): SPOUSE 55N:

SPOUSE Signature: B

Sworn and subscribed before me, this day of

Notary Public:
(A list of notaries can be Notary ID/Bar Roll #: Notary Name (print):
found at www.sos.ja.gowv)

MNotary Signature: B

&TRSL



The estimated affidavit

ement Affidavit for Estimated Benefits
' Instructions and Helpful Checklist

TRSL.. .

The enclosed affidavit provides estimates of your retirement benefit for each of the eight TRSL retirement options.
The affidawit for estimated benefits is an important legal document on which you will irrevocably designate your
(1) retirement option choice; and (2) your lifetime beneficary if you select Options 2, 24, 3, 34, 4, or 4A.

oo L r L] L] L ]
TR5L will check your affidavit closely to ensure that it has been accurately completed. Payment of your estmated Y I h I
retirement benefits can begin once we receive a properly completed affidawit. eS e I n S ru C I O n S a re l I I a I e O

If your affidavit Common reasons affidavits are rejected:

is not properly o5 Mg QRmiN TRath o pe e yO u y a I on g With yO ur afﬁ d aVit.

com pleted or = Marking through or writing over any area (even if you initial the change)

is altered, TRSL * Unnecessarily completing the spousal consent section

MUSE et It . smiting e han ne it « Mail the notarized original affidavit,

Use the checklist below to help you complete your affidavit correctly and avoid any delay of your benefit payment

as well as the cost of paying a notary multiple times. The checklist does not need to be returned to TRSL. 'th t It t' b k t
STEP 1: Verify beneficiary infyormation WI O u a n y a e ra I O n S y a C O

D Did you verify that your beneficiary information is correct? This is especially important if you

requested multiple affidavits listing different beneficaries. I RS L

STEP 2: RETIREMENT OPTION ELECTION section

D 1. Did you initial to the left of the retirement option you selected? EXAMPLE: E

) o i o e Yot A benefit will not be paid until a

provided space based upon your marital status on the day you retired or entered DROF.

[[] 3- pid you sign your name in the space provided? properly executed afﬂdavrt |S

D 4. Did a notary fully complete this section? All areas must be completed. A list of notaries can be .
received by TRSL
STEP 3: SPOUSAL CONSENT section

Did you choose a beneficiary that is not your spouse? If yes, the SPOUSAL CONSENT section must be
D fully completed in the presence of a notary.

» Writing in additional beneficianes

Did you choose your spouse as a beneficiary and select Maximum, Option 1, Option 3A, Option
D 4, or Option 4A7 If yes, the spousal consent portion must be fully completed in the presence of a notary.
IMPORTANT INFORMATION ABOUT SIGNATURES
Member signature: If the member is unable 1o provide a signature, the member must make a mark in the signature line of
the retirement option election section in the presence of two witnesses (other than the named beneficiary) who must sign
and print their names along with the notary.
Spouse signature: If the spouse & unable to provide a signature, the spouse must make a mark in the signature line of the
spousal consent section in the presence of two witnesses (other than the member or named beneficiary) who must sign and
print their mames alang with the notary.

Altered documents cannot be accepted.
Mail original affidavit to TRSL: If you make a mistake, contact TRSL to request a new affidavit.

8401 United Plaza Blvd, Suite 300 Local phone: 225-925-6446
Baton Rouge LA 70809-7017 Toll free (outside Baton Rouge): 1-877-275-8775 ' ’
Email: web.master@trsi.ong




STEP 4: Your first benefit payment

* Your first benefit
payment will be
a paper check

n%
» %
6753
v

ﬂ » Subsequent
payments will be
direct deposited.

(1st of the month

retirement following a 30-day
check wills, . ¥ waiting period
arrive BY from your date
MAIL of retirement)

4 " ™ \

STRSL



How TRSL pays your benefits

Monthly benefits are paid on the first of the month.

» Your retirement/DROP participation can only be canceled if a benefit payment has not
been cashed (or directly deposited).

» Members entering DROP are unable to cancel DROP participation once your date
passes and the affidavit is on file.

For Service Retirement & ILSB, there is a 30-day waiting period.

» This period begins on your retirement date. However, TRSL must have your properly

executed estimated affidavit and your completed direct deposit form in order to determine
your benefit.

You will receive estimated benefits as first payments.

» This will continue for several months until TRSL finalizes your benefit.

Members retiring after DROP: The estimated benefit is your DROP deposit
amount plus your after-DROP estimated benefit, if applicable. 'z;l“RSL



STEP 5: Finalized benefit

after date of
retirement)

« Once your final benefit has been calculated
(4-6 months after your retirement date), you
will receive a letter regarding a one-time
retroactive payment.

&TRSL



“What is a retroactive payment?”

« “Retro” payments include the difference between your estimated checks and your
final monthly benefit.

« Your final benefit calculation will include any remaining sick leave that converts to
service credit.

FINAL benefit calculation
minus ESTIMATED benefit

&TRSL



STEP 6: Enjoy retirement ©

ENJOY!

(Let us know
if your email or
address changes)

« Stay in touch!

» Update direct deposit info & federal tax
withholdings anytime

» Let us know if your address changes

&TRSL



Things to do now

I RSL. CHECKLIST

«Register for Member Access - PHOTOCOPIES Accepted:

* Social Security cards (member & beneficiary)
* Birth certificates (member & beneficiary)

Submit important docs

] Update contact info
wCheck beneficiary designation
« TRSL’s Member Access

OR
| Get a retirement estimate! é? «  Submit Form 10

&TRSL



M, PORTAL/(502 Defahaspritypes M

Active members

 Calculate future retirement * View DROP account
estimates « View beneficiary(ies)

« Update name & mailing/email « View annual statements
address

* Apply for retirement/DROP

&TRSL



Create a benefit estimate

Online calculators loaded with your account information

1. Log on to Member Access.

2. Under the "My Estimates” drop-down
menu,
select “Estimate Your Retirement
Benefit.”

3. Enter your desired retirement date and
months of contract (9, 10, 11, 12), then
click “Create Estimate!”

Register for MEMBER ACCESS @ www.TRSL.org

For technical assistance with Member Access, contact support@ftrsl.org.
STRSL



mailto:support@trsl.org

SHED SOMELIGHTON &
Your Future with

Online Member.Acces:

MEMBER ACCESS

C0Ce00

. -

Retirees Employers

Find it online at www.TRSL.org

BROCHURES

&TRSL



What did you learn today?

&TRSL



Questions?

z Teachers' Retirement System of Louisiana

RETIREMENT

&TRSL



We are here for you!

Local phone:(225) 925-6446

Toll free (outside Baton Rouge):
1-877-ASK-TRSL (1-877-275-8775)

Website: www.TRSL.org

Questions: AskTRSL.org

Follow us on Facebook

Follow us on X

Subscribe on YouTube

&TRSL


https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwjkjLfp7YiIAxUp58kDHeOiA4MQFnoECBcQAQ&url=https%3A%2F%2Ftwitter.com%2Ftrslonline%3Flang%3Den&usg=AOvVaw1MaArbCAcMt7enRX86eYmS&opi=89978449
https://www.facebook.com/TRSLOnline/
https://www.youtube.com/@TRSLOnline
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