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State Board of Retirement
TRANSFER NOTICE

(To be completed by payroll/personnel department at all employing agencies)
This is to notify that print Full Name was

Employed by state Agency / Dept

The member’s Start date was

His/her Membership date was

The member’s Social Security Number is

The last two MONTHLY retirement deductions were:

Month/Year Amount ($)

Month/Year Amount ($)

The member’s last day worked

If employee was less than full time list dates/ratio of time below:

List dates of all leaves of absence below:

*IMPORTANT

**|s Workman’s Compensation being paid/pending on this employee?
(YES/NO)

**If member was on Workman’s Compensation, was there a lump sum settlement?

(YES/NO)

Payroll/Personnel Administrator (Please Print) Tel #

Authorized Signature Date

For Retirement Board purposes only
Member is transferring to:

Main Office: One Winter Street, 8th Floor, Boston, MA 02108. Phone: 617-367-7770 Fax: 617-723-1438 Toll Free (within MA): 1-800-392-6014
Regional Office: 436 Dwight Street, Room 109A, Springfield, MA 01103. Phone: 413-730-6135 Fax: 413-730-6139

mass.gov/retirement
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