NOTICE OF INTENT TO RETIRE AND RETIREMENT INFORMATION FORM

The purpose of this form is to start processing your retirement forms for your intended retirement date once you have
made the decision to retire. It is not for the purpose of seeking retirement counseling for an unknown retirement date.

Intended Retirement Date: Employing Agency:

(Must be the 1st of a month)
Full Legal Name: Employee ID:
Home Address: City: State: Zip:
Date of Birth: Tier: Social Security Number:

(Required only if Employee ID unknown)
Please provide the email address and phone number you prefer to use for communication from Human
Resources during this process. It is important to note that your application will be emailed to you at the address
below once it is ready.

Email address: Telephone:

Did you grandfather your retirement age? Note: this is only applicable to Tier Il and Tier lIA employees. Yes No
Do you have any approved or pending service credit purchases? Yes No

(If yes, please submit a copy of Purchase Request/Approval)

Marital Status: Single Married If married, date of marriage:

If you are divorced, is there a QDRO/Divorce Agreement? Yes No

Type of Retirement:

You have completed 10 years of Vesting Service AND are at least age 55

Voluntary (Normal or Early) for Tiers |, Il and IIA or at least age 58 for Tiers Ill and IV.

If you arein Tiers |, Il, or lIA, you must have completed at least 20 years of

Hazardous Duty employment in a hazardous duty position.

You are eligible to apply for a disability retirement if you are permanently
unable to continue to perform the duties of the position in which you are
employed.

Disability Retirement

You are terminating employment with the State of Connecticut, have a
vested right to a retirement benefit and are not currently seeking to apply
for the benefit at this time.

Vested Rights

If you plan to leave a pension benefit to a spouse/annuitant, please provide the following information:
Name: Relationship: Date of Birth:

MM/DD/YYYY
Please note that you will be required to provide government-issued copies of your birth certificate, your
spouse/annuitant’s birth certificate and marriage license, if applicable, at the time of retirement.

By completing and signing this form, | am officially notifying the State of Connecticut of my intent to retire
on the effective date indicated above.

Employee Signature: Date:

This completed form should be submitted, via e-mail to DAS.BenefitsandLeavesPod5@ct.qgov, or via fax to 860-622-4928 as soon as
you know your intended retirement date. To facilitate a smooth retirement process and allow enough time to accurately audit your
employment records, it is recommended that you submit this completed form 60 — 90 days prior to the intended retirement date.

Revised May 2024
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