
Public Employees’ Retirement System of Mississippi      
429 Mississippi Street, Jackson, MS 39201-1005     800.444.7377     601.359.3589     601.359.6707, fax     www.pers.state.ms.us 

 

Service Retirement Application 
Form 9S – Revised 6/12/2013 
 

Please print or type in black ink. Completed form should be mailed or faxed to PERS. See bottom of form for contact information. 

 Member Information –  Attach a copy of member’s birth certificate. 

First Name: _______________________________________  MI: ______  Last Name: ______________________________________________________  

Social Security No.: ____________________________________________________________________  Birth Date mm/dd/ccyy: ____________________  

 Retirement Plan – Select applicable plan. 

 Public Employees’ Retirement System of Mississippi (PERS)  Mississippi Highway Safety Patrol Retirement System (MHSPRS) 

 Supplemental Legislative Retirement Plan (SLRP)  

 Benefit Payment Options – Select one Base Payment Option and, if eligible, one Partial Lump Sum Option.  

Base Payment Option – Select available base option only after obtaining from PERS a Final Estimate of Benefits. 

 Maximum Retirement Allowance, Single Life Annuity  Option 1, Pro-rated Single Life Annuity 

 Option 2, 100 Percent Joint and Survivor Annuity for One Beneficiary  Option 3, 100 Percent Joint and Survivor Annuity for Two Beneficiaries  

 Option 4, 75 Percent Joint and Survivor Annuity for One Beneficiary  Option 4A, 50 Percent Joint and Survivor Annuity for One Beneficiary  

 Option 4B-10, 10-Year Annuity Certain  Option 4B-15, 15-Year Annuity Certain  

 Option 4B-20, 20-Year Annuity Certain  Option 9, MHSPRS Maximum Option  

Partial Lump Sum Option – Refer to a Final Estimate of Benefits and the Special Tax Notice Regarding Plan Payments.  Attach completed Form 
PLSO, Partial Lump Sum Option Distribution Election, if selecting this option.   

 Not Eligible  No Lump Sum  12-Month Lump Sum  24-Month Lump Sum   36-Month Lump Sum 

 Beneficiary Designation – Beneficiary designations may not be changed after the effective retirement date.  Attach copy of the birth certificate 
and a copy of the Social Security card for any beneficiary listed.  

Base Payment Options 2, 3, 4, and 4A 

Beneficiary Name Social Security No. Birth Date mm/dd/ccyy Relationship  Gender 

Primary (Options 2, 3, 4, or 4A) : ________________________________   _____________________   __________________   ___________   M    F 

Secondary (Option 3 only) : ____________________________________   _____________________   __________________   ___________   M    F 

Maximum Retirement Allowance or Base Payment Options 1, 4B-10, 4B-15, or 4B-20, as applicable, and any unused contributions, if any, for Base 
Options 2, 3, 4, 4A, or 9, as applicable – If more than one primary beneficiary is listed, those primary beneficiaries will share equally unless otherwise 
noted. Secondary beneficiaries also will share equally unless otherwise noted.  Attach additional sheet if you wish to name additional beneficiaries.  

Beneficiary Name Social Security No. Birth Date  Relationship  Beneficiary Percentage Gender 
  mm/dd/ccyy  P=Primary, S=Secondary 
    Use whole numbers 

 _____________________________________   ________________________  ____________   _________________   P    S  ________ %  M    F 

 _____________________________________   ________________________  ____________   _________________   P    S  ________ %  M    F 

 _____________________________________   ________________________  ____________   _________________   P    S  ________ %  M    F 

 _____________________________________   ________________________  ____________   _________________   P    S  ________ %  M    F 

 _____________________________________   ________________________  ____________   _________________   P    S  ________ %  M    F 

 Applicant Acknowledgement and Authorization 

I understand that my right to claim any service credit that might be available for purchase or at no cost to me expires upon my retirement and that the 
documentation and any applicable funds required to complete my claim for eligible service credit must be received by PERS before my effective date of 
retirement. 

I have reviewed and understand all of the retirement options available to me. I acknowledge and understand that if I chose either the Maximum Option or 
Option 1, the only benefit that will be payable to my beneficiary(ies) at my death is a refund of the balance of my contributions. With that understanding, I 
agree that the option I have selected and the beneficiary(ies) I have designated above shall be effective on my effective date of retirement. 

If an authorized representative signs this form,  attach a copy of the durable power of attorney, conservatorship or guardianship papers, or other legal 
documents as proof of authority to sign this form. 

Applicant’s Signature: _______________________________________________________________ Date mm/dd/ccyy: ____________________________  
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