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Refund of Accumulated Contributions

| hereby make application for refund of accumulated employee contributions standing to my
account in the Registrars of Voters Employees’ Retirement System. | do hereby waive and
relinquish for myself, my heirs, and my assigns, all accrued rights in the Retirement System. |
understand that all creditable service is forfeited by acceptance of said refund and that if re-
employed making me eligible to become a member of this retirement system that | cannot claim
any prior service credit, unless | repay the amount refunded, plus interest at the rate determined by
the board of trustees. | also understand that | can terminate employment and leave my funds in
the retirement system and should | become employed again making me eligible to participate in
the retirement system, | will maintain all of my prior years’ credit; however, | understand that no
interest will be accrued on these contributions while being held in the system.

| understand that I will not receive my refund until all retirement contributions on my behalf have
been received by the retirement system from my employer through my separation date.

| elect to have my contributions issued directly to me. | understand that
Initials 20% federal income tax will be withheld and | may be subject to a 10% IRS
penalty when | file my annual tax return.

| elect to rollover my contributions directly to an IRA or other qualified
Initials institution. Attached is a Request for Transfer Form or Letter of Acceptance
from the Financial Institution receiving my funds.

kkkkkkkkkkkkkkkkkkkhkkkhkhkkhkkkkkkkhkkhkkkhkhkkhkkkkkkkhkkkhkkkhkkkhkhkkkkkkkkkhkkhkkkhkkhkhkkkkkkkkkhkkhkkkhkkkhkkkkkkkkhkkhkkkhkkkhkkkkkkkkkkhkkhkkkkkx

Signature of Member Date Social Security No.

Printed Name of Member Date of Birth Termination / Separation Date

Mailing Address

Telephone Number Email Address Employer

Parish Certification — Certified True and Correct

Employer Date of Last Paycheck Termination / Separation Date

Certified by Payroll Clerk Title Date




