





	TMRS Identification Number: 
	Members Name: 
	Social Security Number: 
	Mailing Address: 
	Daytime Phone Number: 
	City: 
	State: 
	Zip: 
	Employing City: 
	Public Safety Employee: Off
	Effective Date: 
	Partial Lump Sum Distribution: Off
	Date Signed: 
	Termination Date: 
	Date Signed by City Official: 
	Printed Name and Title: 
	Employer City Name: 


