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Division of Treasury – Bureau of Deferred Compensation

STATE OF FLORIDA DEFERRED COMPENSATION PLAN   		           PURCHASE OF PRIOR
SERVICE CREDITS 

Please print clearly in ballpoint pen, and press firmly to ensure that all copies are completed. Initial any corrections or changes.

										Investment Provider: |_||_||_|
Section 1 – PARTICIPANT INFORMATION  (Please PRINT NAME EXACTLY as reported to your payroll office

Name (First, MI, Last) ___________________________________________________________  SSN* _______________________

Street Address: ______________________________________________________          |_| Male       |_| Female          	
 
City: ________________________________________   State: _____  Zip:  ______________   Date of Birth: _____ / _____ / _____

Phone Numbers: Home (______)_______________  Work (______)________________Email Address: ______________________ 

Do you have an outstanding Deferred Compensation loan?    |_|NO	   |_|YES

*Your disclosure of your social security number or taxpayer identification number is required. Section 112.215 F.S. authorizes the creation of the State of Florida Deferred Compensation Plan, which is intended to qualify for tax deferral pursuant to 26 USC 457. Use of the identifying numbers is mandated by 26 USC 6109. Your social security number or taxpayer identification number will be used as an identifying number for purposes of federal tax law.

Amount requested from above investment provider:  $|_||_||_|,|_||_||_|.|_||_|
· Federal and State Law allow employees to use the State of Florida Deferred Compensation 457(b) funds to purchase prior service credits to reach certain levels of service.
· Attach the FRS PRO-1 Form and your Statement of Account letter from FRS that states the amount due to purchase prior service credits. Your request will not be processed without these documents. The FRS PRO-1 titled “Florida Retirement System Pension Plan (401(a) Plan) Pretax Direct Rollover/Transfer Form” shall be obtained by contacting FRS at: Division of Retirement,  PO Box 9000, Tallahassee, Fl. 32315-9000, 850-488-6491, 888-738-2252.
· Your request will be processed before July 1st provided that your investment provider receives your properly executed request by May 30th. (Your investment provider is responsible for sending the amount due directly to FRS prior to July 1st.)

Section 2 - THIS SECTION MUST BE COMPLETED BY YOUR INVESTMENT PROVIDER
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Investment Provider Phone Number: __________________________________________

Please include the participant’s social security number on the check to ensure timely processing.  Remit payment to:

Florida Retirement System
1317 Winewood Blvd., #8
Tallahassee, FL  32399-1560

I understand that this Direct Rollover to the Florida Retirement System (FRS) is for the express purpose of purchasing service credit under the FRS.  Furthermore, I understand that I will not earn interest on my personal contributions (including these rollover funds) in the FRS.  I certify that I am not rolling over any of my required minimum distribution amount from my current account.  I understand that to avoid the annual additional interest, this payment must be received by the FRS no later than June 30. 


________________________________________________                		___________________________________________________
Participant Signature                                             Date  		State Office or other Authorized Signature                 Date

________________________________________________ 			___________________________________________________
Deferred Compensation Specialist Signature	      Date			Deferred Compensation Specialist (Print Name)            
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