
Kansas Public Employees Retirement System
611 South Kansas Avenue, Suite 100

Topeka, Kansas 66603-3803
Fax (785) 296-8865    Phone (785) 296-6666

Toll Free 1-888-ASK-KPERS (1-888-275-5737)
www.kpers.org

Election of Continuation of KPERS Membership or TIAA-CREF Assistance
For employees of the State Board of Regents or an educational institution under its management.

Note:  This is a multiple purpose form.  Read instructions on reverse side carefully.  Please type or print using black ink.

 Section I - KPERS Membership

KPERS-3TK
Revised 03/2001

1.  In accordance with K.S.A. 74-4911(6) I,

, do hereby elect to continue my membership in the Kansas Public Employees Retirement System.

This Election is Irrevocable

2.  In accordance with K.S.A. 74-4925(6) I,

, do hereby elect to continue receiving assistance in the purchase of a retirement annuity
(TIAA-CREF) as provided by the Board of Regents.

This Election is Irrevocable

3.  As indicated in (check one) Section I Section II I hereby make said selection.

4.

5.

6.

7.  Date of Reclassification or Transfer: 8.  Position Number:

Social Security Number

First Name Last NameMiddle Initial

 Section II - TIAA-CREF Assistance

First Name Last NameMiddle Initial

Social Security Number

 Section IV - Designated Agent’s Use Only

Signature Date

Designated Agent Signature Date

 Section III - Election

- -

- 1 -

Name of Agency Employer I.D. Number



 Section I

1. Complete this section if you are a member of the Kansas Public Employees Retirement System (KPERS) who is
being reclassified or transferred and elect to continue your participation.

2. Complete this section if you are a member of the Kansas Public Employees Retirement System (KPERS) who is
receiving assistance (TIAA-CREF), being reclassified or transferred to a position that provides KPERS coverage,
and elect to continue your participation in the TIAA-CREF.

3. Select one option and place an “X” in the corresponding box.

4. Place your signature and the date of your signature in the areas provided.

5. The designated agent  must place their signature and the date in the areas provided.

6. Enter the agency name and employer ID number.

This section is to be completed by the designated agent.

The election form must be received by the Retirement System prior to the first day of the first complete payroll period
occuring after the effective date of such reclassification or transfer.

The effective date of election shall be the date of such reclassification or transfer and shall be irrevocable.

Failure to file this election form (KPERS-3TK) shall indicate an election to participate in the retirement program
provided by the position to which you are being reclassified or transferred.
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Election of Continuation of KPERS Membership or TIAA-CREF Assistance
Instructions

 Section II

 Section III

 Section IV
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