
Order Form  Rev. 3/10

FORMS AND PUBLICATIONS ORDER FORM  
Orders may be submitted by telephone, mail, fax or e-mail.  

Current forms and publications also may be downloaded at www.kpers.org.

�� Contact Us – toll free: 1-888-275-5737 • phone: 785-296-6166 • fax: 785-296-6638
e-mail: kpers@kpers.org • web site: www.kpers.org • mail: 611 S. Kansas Ave., Suite 100, Topeka, KS 66603

�� Part A – Employer Information 
1.	 Employer:________________________________________ 	 2.	 Employer Number:_________________________________

3.	 Contact Person:___________________________________ 	 4.	 Mailing Address:_ _________________________________

5.	 Telephone Number: (_____)_________________________ 		  City, State, Zip:____________________________________

�� Part B – Forms
Qty			  Title

______		  Application for Withdrawal of Contributions booklet

______		  Application for Retirement Benefits booklet

�� Part C – Publications
Qty			  Title

______		  KPERS Membership Guide

______		  KP&F Membership Guide

______		  Judges Membership Guide

______		  Benefits at a Glance, KPERS Tier 1

______		  Benefits at a Glance, KPERS Tier 2

______		  Benefits at a Glance, Correctional KPERS Tier 1 

______		  Benefits at a Glance, Correctional KPERS Tier 2 

______		  Benefits at a Glance, KP&F

______		  Benefits at a Glance, Judges 

______		  Mid-Career Strategies for Retirement Savings brochure

______		  Leaving Employment and Your Retirement System Benefits

______		  Retirement Options, KPERS Tier 1

______		  Retirement Options, KPERS Tier 2

______		  Retirement Options, KP&F

______		  Long-Term Disability Benefits and Basic Group Life Insurance (Summary Plan Description – GLD2006)

To request Optional Group Life Insurance forms and publications, please contact Minnesota Life directly at 1-877-215-1476.       

�� Part D – Other Requests
����������������������������������������������������������������������������������������������������������

����������������������������������������������������������������������������������������������������������

����������������������������������������������������������������������������������������������������������

			   Phone order taken by:_ ________________________________


	Employer: 
	Employer Number: 
	Contact Person: 
	Mailing Address: 
	Telephone Number: 
	City State Zip: 
	Qty 1: 
	Qty 2: 
	Qty 1_2: 
	Qty 2_2: 
	Qty 3: 
	Qty 4: 
	Qty 5: 
	Qty 6: 
	Qty 7: 
	Qty 8: 
	Qty 9: 
	Qty 10: 
	Qty 11: 
	Part D  Other Requests 1: 
	Part D  Other Requests 2: 
	Part D  Other Requests 3: 
	Phone order taken by: 
	Qty 12: 
	0: 
	1: 
	2: 
	3: 

	Save 2: 
	Reset 2: 
	Print 2: 


