MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

ELECTION TO TRANSFER SERVICE FROM A LOCAL RETIREMENT OR PENSION
SYSTEM TO THE MARYLAND STATE RETIREMENT AND PENSION SYSTEM FORM 37.26 (REV. 8/23)

» Section One
MEMBER'’S SOCIAL SECURITY NUMBER

DAYTIME TELEPHONE NUMBER

MEMBER’S NAME

First Initial Last
HOME ADDRESS

Number and Street

City State ZIP Code

emawsaooress: | | [ [ [ [ [ [ [ | | [ | ]/ [ [ [[[][]]]
To the Board of Trustees: | do hereby elect to transfer my creditable service, and/or accumulated contributions, if
required, from the (former) Retirement/Pension System to the

(new) Retirement/Pension System within the Maryland State Retirement and

Pension System. | understand that this is an irrevocable election and that once made cannot be reversed.
Signature: Date:

» Section Two

Verification of Employment: Must be Completed by Employer

DATES OF SERVICE If this period CHECK TYPE OF EMPLOYMENT
From To Annual was a leave I Full-Time [ Part-Time Classification
Agency of absence, "
Salary % of Time or Position
Mo. | Day | Yr. | Mo. | Day | Wr. whatwas the | perm. | Temp. Other Worked
reason? orke

O 1 cannot verify the requested employment.

Signature of Verifier Title Telephone Number Date

Certification of Withdrawn Membership: Must be Completed by Previous Retirement System

. DATES OF MEMBERSHIP TOTAL SERVICE TOTAL AMOUNT Date
Retirement From To Withdrawn
System Vo | Day | V- Mo | Day | V- Years Months | Contributions Interest Total (If Applicable)

O 1 cannot provide requested information.
Is applicant receiving a benefit from your system for this period of service? [dYes [ No

Signature of Certifier Title Telephone Number Date
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Instructions

Purpose of this Form: The Election to Transfer Service from a Local Retirement or Pension System to the Maryland
State Retirement and Pension System (Form 37.26) should be used by a member who wishes to transfer service from a
local plan to the Maryland State Retirement and Pension System.

General Instructions: Please print in ink, using one space per letter or number and skipping a space between words. If
you need assistance completing this form, please contact the Retirement Agency at 410-625-5555 or 1-800-492-5909.

Your completed form may be mailed to the Maryland State Retirement Agency at 120 East Baltimore Street, Baltimore,
MD 21202-6700.

> Section One (to be completed by the member): The member should provide his or her Social Security number,
daytime telephone number, name, mailing address and email address.

The member should write in the name of the local plan from which he or she is transferring service to the Maryland State
Retirement and Pension System and the name of the system within the Maryland State Retirement and Pension System
to which he or she is a member. Valid systems within the Maryland State Retirement and Pension System are the
Correctional Officers' Retirement System, the State Police Retirement System, the Teachers' Pension System, the
Employees' Pension System, or the Law Enforcement Officers' Pension System.

The member must sign and date the form.

IMPORTANT: The decision to transfer service from a local retirement or pension system to the Maryland State
Retirement and Pension System is an irrevocable election that cannot be reversed. The transfer of your service
may result in a contribution deficiency on your membership record within the Maryland State Retirement and
Pension System. If your transfer does result in a contribution deficiency and you do not pay that contribution
deficiency before you retire, your future retirement/pension benefit will be actuarially reduced to reflect the
unpaid contribution deficiency.

» Section Two:

To the employer verifying employment:

Verify employment and yearly salaries, including employment dates (month/day/year), resignation dates, periods of leave
of absence (indicate reason) and dates of salary changes.

Indicate the percentage of part-time employment for each year or partial year of employment.

Indicate position, title and type of employment (for example: permanent, temporary, contractual, etc.)

Verification must be signed and dated.

Upon completion, return to the Maryland State Retirement Agency, 120 East Baltimore Street, Baltimore, MD 21202-6700.
To the local plan certifying membership:

Certify amount of service credited and refund given to former member of your system.

Withdrawal date and total amount withdrawn must be completed. If retirement plan is non-contributory, indicate under
Total Amount Withdrawn.

Important: Indicate if member is currently receiving a benefit from your system for this period of service.
Certification must be signed and dated.

Upon completion, return to the Maryland State Retirement Agency, 120 East Baltimore Street, Baltimore, MD 21202-6700.

NEED HELP?
If you need help to complete this form, please call a retirement benefits specialist at
410-625-5555 or toll-free 1-800-492-5909.
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