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G. Philip Lewis

105 Stocking Road
Woodstown, NJ 08098 Re: pERs [

Dear Mr. Lewis:

This is in reference to the application for retirement benefits you filed under the Public Employees’
Retirement System to become effective July 2000.

The Purchase Section has informed you that your purchase request has been denied; therefore you
are ineligible for retirement benefits at this time.

If you wish to withdrawal your contributions, please complete the enclosed application and
forward it to the Division of Pensions and Benefits.

Should you have any questions, please feel free to contact our Client Services Department at (609)
292-7524.

Sincerely,

n\\,),.M,L»‘\,.(/ Hi. -
5gbbie Lane

Pension Benefits Specialist 1
Bureau of Retirements
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APPLICATION FOR WITHDRAWAL
Please read instructions prior to completing the application

PART ONE: To be completed by the member. Please print.

1. Name: : 5. I am a member of: (check one only)
First M Last [___] Public Employees’ Retirement System
2. Mailing D Teachers' Pension and Annuity Fund
Address: [ Police & Firemen's Retirement System
Street ’ [ state Police Retirement System
City State Zip Code

6. Membership #:

3. Daytime Telephone #:  ( ) 7. Soc. Sec. #:

Employer:

4 Date of Rirth: / /

9. Please indicate the reason and date you terminated employment [] resigned (] dismissed Date: / /
MM DD YYYY
10. Members having 10 or more years of membership credit or within 2 years of retirement age must waive any monthly retirement benefits by
completing the waiver below. This item must be completed before your application can be processed. If you do not complete the waiver,
you will receive an estimate of the retirement and group life insurance benefits for which you would be eligible.

[] Although I am eligible for retirement, I elect to withdraw my pension contributions and hereby waive my right to receive a monthly
allowance and group life insurance at retirement in favor of receiving a refund of my pension contributions now. Any member who is
at least age 60 (for PERS and TPAF) or at least age 55 (for PFRS) will automatically receive an estimate of retirement benefits.

11. The taxable portion of your payment may be paid directly to you less 20% of the taxable amount withheld for federal income tax or it may be
rolled over to an IRA or other employer's defined contribution plan. Call the Automated Information System at (609) 777-1777 to hear your
approximate taxable amount and other information concerning withdrawal. Please indicate your choice by checking one of the boxes below
(this selection is irrevocable once made). Follow the instructions for the completion of the remainder of the form. If Item 11 is not complete
or is completed incorrectly, the Division of Pensions and Benefits will automatically withhold 20% federal income tax.

] Withhold 20% federal income tax on the taxable portion of my payment.

(] Roll over the entire taxable portion of my payment to

{print the name of the financial institution or other employer plan)

] IRA(G)
[j Empioyer Fian .(H)
U]

b rti
] Roll over S of the taxable portion of my payment to
. . . . . . . ’ other empioyer pian) IRA (G)
This option is only available if the taxable portion of your payment is $500 or more.

] Employer Plan (H)

Member's Signature: Date:
State of
County of ss

Sworn and subscribed before me this day of J19 .

Signature of Notary
or Commissioner of Deeds

Official Title {lf you have an

official seal, affix it.



PART TWO: To be completed by the former employer Your certlﬁcatxon will be used to calculate the payment due to
the member. Do no q: '
NOTE: If this employee is a pamczpant in the Supplemental Annulty Collecnve Trust (SACT) or New
Jersey State Employees Deferred Compensation Plan, and is withdrawing all accumulated salary deductions
in the retirement system, a separate application to withdraw from these plans must be filed and submitted
to the Division of Pensions and Benefits.

O resigned
I certify that [ was dismissed (no appeal pending)
name of former employee [ was dismissed (appeal pending)
from this department on . The last salary deduction was made
date ’ biweekly pay period/year OR month/year*
Theemployee _____ receiving periodic benefits under a claim filed for Workers' Compensation based on an injury incurred as a
is or is.-not .
result of service performed in public employment and have a claim or litigation pending on this Workers' Compcnsétion.

does or does not

* State btweekly and state monthly employers must enter the number of the pay period and the year of the last deduction. All other
employers must enter the month and year of the last salary deduction and be sure to submit that deduction for the entire month.

CERTIFICATION OF SALARY DEDUCTIONS
ONLY TO BE COMPLETED FOR ANY UNPOSTED PENSION CONTRIBUTIONS
I certify that the following deductions have been made from the employee's salary during the last two quarterly periods ending with the

current quarter. State biweekly reporting agencies must attach a completed Supplemental Biweekly Certification of Employing Agency or a
screen print of the Centralized Payroll History screen in lieu of this item.

Quarter Total Peasion. SACT _
Eading = | Subject Contributions | = "
$ ' $ $ $ $ §
$ $ $ § $ $
Signature of Certifying Officer Date — __
Employing Agency Telephone Number - - _
(Area Code)
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