


APPLICATION FOR SERVICE OR DISABILITY RETIREMENT 

APPLICANT'S SOCIAL SECURITY NUMBER Gender 

11 l21314151617IBl91 �
(M or F) 

APPL YING FOR: Check only one box. 
□ Service Retirement
0 Ordinary Disability Retirement 
0 Accidental Disability Retirement 1 111111 11111 11111 IIII IIII 

APPLICANT'S NAME 

[]��[glliJ□□□□□□□ [g ����0□□□□□□□□□□□□ 
First Initial Last 
HOME ADDRESS
I I 1112101 IE IA ISITI 1s IT IR IE IE IT I 
Number and Street 
IBIAILITIIIMIOIRIEI
City 
Home telephone 41 0 625_ 5555

I do wish to have my home address released to an
approved public employees' organization. If left 
unchecked, my address will not be released. 

I I I I I I I I I 

[i(]Yes I request that my 
I I I I h Iretirement allowance O 7 - 0 I:': 

be effective on Month Day 
Are you a U.S. citizen? ll\lYes □No 

-/ � o/ 2/ 3 I
Year 

Have you applied to purchase all additional credit 
for which you are eligible and intend to purchase? I have Voluntary Monies: (see instructions on page one) 

□ I want my voluntary funds refunded in a one-time distribution.
Have you applied for credit for your active duty @Yes OR 
military service? □ No O I want my voluntary funds to remain as a monthly add itional annuity 
DESIGNATION OF BENEFICIARY: If more than one beneficiary will be designated by members who select either the Basic Allowance, the
Option 1 allowance, or the Option 4 allowance complete the "Designation of Beneficiary" Form 4 instead of the following section. Retirees 
electing Option 2 or 5 cannot designate a beneficiary who is more than 10 years younger unless the beneficiary is the retiree's spouse or 
disabled child. □Check here to indicate that Form 4 is attached. 
BENEFICIARY'S SOCIAL SECURITY NUMBER Gender DATE OF BIRTH 
/ 9 / 8 / 7 / - � - / 4 / 3 / 2 / 1 / RELATIONSHIP SPOUSE � LQJ2j - � - / 1 / 9 / 5 I 7 I
BENEFICIARY'S NAME (M or F) Month Day Year 
IAIPIP\LIEI I I I � jE\AIR\LIYI I I I I I I I I
�i&'j,\EFICIARY'S ADDRESS Initial Last 

1112101 IEIA ISIT I IBIA ILITIIIMIOIRIEI IS ITIRIEIEITI I 
Number and Street 
IBIAILITIIIMIOIRIEI I I I I I I I I I I I I I I � 1211121°12 l-4���1� 
City State ZIP Code 
I hereby apply to retire from the Maryland State Retirement and Pension System ("SRPS") and by signing below I confirm that: 
1. REGARDING PAYMENT OF MY RETIREMENT BENEFIT, I authorize the Board of Trustees of the SRPS ("Board") to pay to me and my properly designated beneficiary

or beneficiaries, according to the retirement allowance option I have chosen and my Designation of Beneficiary in this application. I agree on behalf of myself and my 

heirs and assigns, that payment so made shall be a complete discharge of the claim and shall constitute a release of the Board and SRPS from any further obl�ation 
concerning the benefit. I hereby direct that if each of my designated beneficiaries dies before me, the amount payable shall become a part of and be paid to my estate, or
to the beneficiary or beneficiaries I properly designate hereafter in accordance with the rules and regulations adopted by the Board. 

2. REGARDING EACH OF MY BENEFICIARIES, I want the designation of beneficiary in this application to take effect (check only one box): 
□ Immediately iii\. Only upon the effective date of my retirement 
I understand that if I chec\ rieither box or both boxes, then the designation of beneficiary in this application will become effective immediately and will

replace all prior designation of beneficiary forms. 
3. REGARDING REEMPLOYMENT, I have read and understand the information about reemployment after retirement on pages two through four of this application. I agree

to notify the Board of my anticipated earnings if I return to work. I understand that exceeding the legal limit on my post-retirement earnings could cause a temporary 
reduction or termination of my monthly retirement allowance. I understand that, lo retire, I must be separated from any and all employment and reemployment, of any kind
whatsoever, for at least 45 days after my retirement effective date, with any employer that participates in the SRPS. I also cerlify to the Board that at the date of my 
retirement, I will be in compliance with that requirement, and that I have had no discussions about reemployment with any employer that participates in the SRPS. 

4. REGARDING DEDUCTIONS FROM MY ALLOWANCE, if I elect to have any premiums, dues, or other expenses deducted from my allowance, I hereby authorize the
Maryland State Retirement Agency to exchange my Personal Information (including but not limited to my name, Social Security number and the amount of the 
deductions) with the third party or parties receiving those premiums, dues, or other expenses. 





APPLICATION FOR SERVICE OR DISABILITY RETIREMENT 

IMPORTANT: This page must be completed by your employer and returned with your application unless you 
have been separated from employment for at least 60 days. If you have been separated from employment for 
60 days or more, your former employer does not need to complete this page. 

Employer's Certification of Separation from Employment, Wages, Contributions and Sick Leave 

For: LEMON EARLY TEACHER 
------J

7

o7b�C�la_s_s�ifi-ca�t�io_n ______ _Applicant's Name 

Applicant's Social Security number: j 1 j 2 j 3 j - j 4 j 5 j - j 6 j 7 j 8 j 9 I 

A. The most recent payroll period reported was: j j j - j j 
Month Day 

B. The projected payroll information to be reported prior to retirement is:

Contribution $ Standard hours Actual Hours Paid 

Contribution $ Standard hours Actual Hours Paid 

Contribution $ Standard hours Actual Hours Paid 

Contribution $ Standard Hours Actual Hours Paid 

j 
Year

Pay Period Ending 

Pay Period Ending 

Pay Period Ending 

Pay Period Ending 

MO DAY 

MO DAY 

MO DAY 

MO DAY 

� No retirement contribution is due for a pay period ending on or after the retirement date. 

YR 

YR 

YR 

YR 

C. The employee is separating from employment with the employer. The employee's last day on payroll is: _____ _
Federal law prohibits the Maryland State Retirement and Pension System from paying benefits prior to "separation from
employment." "Separation from employment" may only occur on resignation, retirement, discharge, or death, and not on
transfer, promotion, or otherwise continuing employment with the same employer without interruption. State law requires that
there be a minimum of 45 days from the date of retirement and the date the individual is reemployed, on a permanent,
temporary, or contractual basis, by: (a) the State or any other participating employer, or (b) a withdrawn participating
governmental unit ("PGU"), if the retiree was an employee of the withdrawn PGU while it was a participating employer.

D. Salary Change: Did the employee's salary change since most recent payroll period reported or will 
the employee's salary change before the date of retirement?..................................................................... DYES □ NO
If yes, the employee's new annual salary is $ ______________ and is effective _______ _MO DAY YR 

E. Unused Sick Leave: Member must retire within 30 days of separating from employment to be eligible to receive additional 
creditable service for unused sick leave. The agency must be notified of all changes in unused sick leave. Unused sick 
leave must be reported at the time the member files for retirement and again 30 days after the effective date of retirement. 
Retirement Coordinator: Please retain a copy and submit recertified sick leave 30 days after retirement. Unused sick leave 
is sick leave that was available to an employee as sick leave during employment and was not used before retirement. Any 
converted leave that was not sick leave during employment may not be reported. 

Initial Total DAYS of unused sick leave (If none, enter word NONE) as of 
Reporting: MO DAY YR 
Recertified Total DAYS of unused sick leave (If no change, enter no change) as of 
Sick MO DAY YR 
Leave: Retirement Coordinator recertifying leave must initial here: Date: 

I certify that the above information regarding wages, contributions, separation from service, and sick leave is true and accurate 
to the best of my knowledge and that I am authorized to certify this information by the employer. I will report any changes to 
unused sick leave occurring between the date certified and the actual date of retirement. 

Signature of Authorized Agent Printed Name of Authorized Agent Title of Authorized Agent 

Date Full Name of Employer DIRECT Telephone Number 
Submit form directly to: Maryland State Retirement and Pension System, 120 East Baltimore St., Baltimore, MD 21202-6700 

7 of9 FORM 13-23 (REV. 10/21) 



MARYLAND STATE RETIREMENT AGENCY 
120 EAST BALTIMORE STREET 

BALTIMORE, MARYLAND 21202-6700 

DESIGNATION OF BENEFICIARY 

IMPORTANT: Please return completed form to the address listed above. Print clearly and read 

111111111111 11111 11111111 

the lnstrue\lons Orsi. FIii In all sections. Retain a co for our records. FOR RETIREMENT USE ONLY FORM 4 REV, 3/21 

APPLICANT'S NAME 
LEMON 

�8'iE ADDRESS 
120 EAST BALTIMORE STREET 
Number and Street 
BALTIMORE 

Clly 

C. EARLY
lnlllal Last 

MD 21202 

� ZIP Code 

PRIMARY BENEFICIARY(IES) All money shall be paid In equal shares D Check If you used an addltlonal Form 4 
to the prlrnary beneflclary(les) who are 11vlng at the lime of my death. lo name addl\lonal primary baneflc!arles. 

SPOUSE Gendor:_F __ Blrlhdale: 02/11/1957 
BENEFICIARY'S NAME RELATIONSHIP (M orF) Monlh Day Year 

APPLE B EARLY 
First lnllial Last 
BENEFICIARY'S ADDRESS 120 EAST BALTIMORE STREET, BALTIMORE MD 21202 

BENEFICIARY'S NAME RELATIONSHIP Gendo, __ B!rthdete 
{Mor Fl Month Dav Year 

First Initial Last 
BENEFICIARY'S ADDRESS 

CONTINGENT BENEFICIARY(IES) If all primary beneficiaries die before me all money shall 0 Check Ir you used an additional Form 4 to 
be paid In equal sharns to lhe following person(s) who are living al the time of my death. name additional contingent beneflclar!es, 

BENEFICIARY'S NAME 
ORANGE 
First 

BENEFICIARY"S ADDRESS 

BENEFICIARY'S NAME 

PEAR 
First 

BENEFICIARY'S ADDRESS 

RELATIONSHIP SON

lnlilaT 

Gender: 
M 

Blr\hdnle 

(MorF) 
EARLY 

Last 
6151 RICHMOND STREET, ROCKVILLE. MD 20850 

DAUGHTER Gender: F Blrlhdale 
RELATIONSHIP � 

LATE 
lnlllal last 

45 W. GUDE DR, ROCKVILLE, MD 20850 

05 08 1988 
Monlh Day Ye11r\ 

07 15 1990 
Month Day Year 

I 

... 
I 

TO THE MARYLAND STATE RETIREMENT AGENCY: I authorizo \he Maryland Stati:, RetlrementAgency to pay any benefits due upon my death lo my des!gnaled benefic!ary(ies). I 
agree on behalf of my estate, heirs, and assigns that payment by the agency releases the agency from any further obligation regarding lhese bonefils. I direct Iha agency to pay any benef�s 
to my oslato If I have not designated any beneflciary(IEls) orlf \hey all d!e before me. I undors\and that I may change my beneflclary(ies) at any tlme by O!lng a new Oes!gnation of Beneficiary 
form wilh the Maryland Slate Retirement Agency, My new Designation of Beneficiary form I me wm replace lh!s fo1m. I understand that payment due to a mhor shall be made on� lo a 
legally appolnled adult. SIGN 1N THE PRESENCE OF A NOTARIAL OFFICER {Notary Publlc, C[etk of lhe Cou1t, etc,) 

03/02/2023 @ 

Paga1of2 



\ 
Form W•4P Withholding Certificate 0MB No. 1545-0074 

for Periodic Pension or Annuity Payments (Rev. Janua,y 2022} 

Department of the Treasury 
► Give Form W-4P to the payer of your pension or annuity payments. �@22 

Internal Revenue Service 

Step 1: (a) First name and middle initial 
I 

Last name 

I 
(b

l Soclal security number 

Enter Lemon C Earlv 123456789 

Personal 
Address 

Information 120 East Baltimore street
City or town, state, and ZIP code 

Baltimore MD 21202 
(cl D Single or Married filing separately 

IZ] Married filing jointly or Qualifying widow(er) 

D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.) 

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See pages 2 and 3 for more information on each step 
and how to elect to have no federal income tax withheld (if permitted). 

Step 2: 

Income 
From a Job 
and/or 
Multiple 
Pensions/ 
Annuities 
(Including a 
Spouse's 
Job/ 
Pension/ 
Annuity) 

Complete this step if you (1) have income from a job or more than one pension/annuity, or (2) are married filing 
jointly and your spouse receives income from a job or a pension/annuity. See page 2 for examples on how to 
complete Step 2. 
Do only one of the following. 

(a) Reserved tor future use.

(b) Complete the items below.
(i) If you (and/or your spouse) have one or more jobs, then enter the total taxable annual pay

from all jobs, plus any income entered on Form W-4, Step 4(a), for the jobs less the
deductions entered on Form W-4, Step 4(b), for the jobs. Otherwise, enter "-0-" . . ► 0$,:._ 

____ _ 

(ii) If you (and/or your spouse) have any other pensions/annuities that pay less annually than
this one, then enter the total annual taxable payments from all lower-paying pensions/
annuities. Otherwise, enter "-0-" . . . . . . . . . . ► _,$'------

(iii) Add the amounts from items (i) and (ii) and enter the total here . . . . . . . . ► _,$
'-

-----

TIP: To be accurate, submit a 2022 Form W-4P for all other pensions/annuities. Submit a new Form W-4 for your 
job(s) if you have not updated your withholding since 2019. If you have self-employment income, see page 2. 

If (b)(i) is blank and this pension/annuity pays the most annually, compl�te Steps 3-4(b) on this form. 
Otherwise, do not complete Steps 3-4(b) on this form. 

Step 3: 

Claim 
Dependent 
and Other 
Credits 

Step4 
(optional): 

Other 
Adjustments 

Step 5: 

Sign 
Here 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 ►

Multiply the number of other dependents by $500 . ► $ 

Add other credits, such as foreign tax credit and education tax credits ► $ 

Add the amounts for qualifying children, other dependents, and other credits and enter the 
total here 

(a) Other income (not from jobs or pension/annuity payments). If you want tax withheld
on other income you expect this year that won't have withholding, enter the amount of
other income here. This may include interest, taxable social security, and dividends

(b) Deductions. If you expect to claim deductions other than the basic standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and 
enter the result here

(c) Extra withholding. Enter any additional tax you want withheld from each payment

�

19vt__

c
v 

► euf signature (This form is not valid u ► 
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10225T 

3 $ 

4(a) $ 

4(b) $ 

4(c) $ 

Form W-4P (20221 



--� 

�

- Maryland State Retirement 
I I·· and Pension System

}.: . · .-i _ 120 East Baltimore Street 

� Baltimore, MD 21202-6700 
l!I.Jri;;:,F 800-492-5909 • 410-625-5555 
�r sra.maryland.gov • docs@sra.state.md,us 

Maryland State Tax 
Withholding Request 

Important: Are you a registered mySRPS user? If so, you can update your Maryland state tax withholding 
online. This is the fastest and most secure method to update your Maryland state tax withholding. 
You can log into your account here: https://mysrps.sra.maryland.gov. Not a registered mySRPS 
user? You can sign up for a mySRPS account here: https://mysrps.sra.maryland.gov. 

Provide Your Information 

Social Security Number 

First Name 

Street Address 

City 

Email Address 

Daytime Telephone Number 

Initial Last Name 

[] I e:l(LI r 11 I YI I I I I I I I I I I I I 

State ZIP Code 

Please check the appropriate box indicating your election for Maryland State 
tax withholding: 

□ Do not withhold any amount from my monthly retirement allowance for Maryland income tax.

ll1f' Withhold the following whole dollar amount from my monthly retirement allowance for Maryland income tax: 

$ I I 1s1o1. o o 

Please sign below. 

How to Submit Your Form to Us 

Email: 

Fax: 

US Mail: 

docs@sra.state.md.us 

410-468-1707

Maryland State Retirement Agency 
120 E. Baltimore St. 
Baltimore, MD 21202-6700 

Today's Date: 3 / z./ 2,02-3

How to Get Help with This Form 

You can call us at 800-492-5909 or 410-625-5555. 

1 11111111111 11111 IIII IIII Form 766.11 REV 11 /2021 



Maryland State Retirement 
and Pension System 
120 East Baltimore Street Direct Deposit Authorization 
Baltimore, MD 21202-6700 
800-492-5909 • 410-625-5555 
sra.maryland.gov • docs@sra,state.md.us 

Important 

0 You must include a voided check, deposit slip, or page 1 of your bank statement with this form (not attached.) 

0 This authorization is an agreement that remains in effect until payee cancels it or changes it by written notice to 
the State Retirement Agency (SRA). 

0 The institution named by the payee on this form must participate in the Automated Clearing House Network. 

0 If you're changing your direct deposit authorization, we recommend not closing your old bank account until you 
have received a confirmation from the SRA. 

Provide Your Information 

Social Security Number 

11121314151617 lslgl 
First Name 

Street Address 

Initial Last Name 

IE IA IR [L I vi I I I �T�I I I I I I r1 

City State ZIP Code 

I BI a I I It Ii Im I O I r I e I I I I I I I I I I I I I I I I I I I I IM ID I I 2 I 1 I 2 IO I 2 I 
Email Address 

Enter Financial Institution Information 

NOTE: The account receiving the Electronic Fund Transfer (EFT or direct deposit) must be in the payee's name, either 
individually or jointly. 

Name of Financial Institution: _M_&_T_B_A_N_K _____________________ _ 

Routing Number 

Type of Account 
( choose one) 
IX! Checking 

D Savings 

Account Number 

Foreign Transfers 
(check this box if the statement below is true) 
D The direct deposit will go to a foreign bank or the entire amount will be transferred from a 

US bank to a foreign bank. 

1 111111 1111111111 IIII IIII Form 85 rev 06/2022 Page 1 of 2 



\��I:' and Pension System 
WI-�� 120 East Baltimore Street 
�JIii Baltimore, MD 21202-6700 

"'"". I! � 

I 
Maryland State Retirement 

Direct Deposit Authorization 
800-492-5909 • 410-625-5555 

� � sra.maryland.gov • docs@sra.state.md.us 

Provide Your Signature(s) 

Payee please sign below. 

(continued) 

By signing my name below, I certify that I have read all instructions on this form. I certify that I am the payee identified 
above, and hereby authorize the SRA to deposit my payment into my account at my financial institution, and also 
authorize the SRA to share the information provided on this form for processing and validation purposes. I certify that I am 
the account holder of the account indicated on this form, and the account is not in the name of a trust. I authorize and 
direct the financial institution, on behalf of myself, any joint account holder, and my estate to charge my account for any 
amounts paid to which I am not entitled and to return any overpayments to SRA. I also authorize the release to SRA by 
the financial institution of my current address and names and current addresses of all persons listed on the account, 
including but not limited to those listed as "payable on death" or "transfer on death." 

Payee First Name Initial Last Name 

I Ml_! �I � JE IA IR IL I YI
Payee Signature: L l...-� 
Joint account holder please sign below. 

I I I I I I I I I I I I 
Dale: __ 3_l_z_/_z __ o_z._3_

By signing my name below, as a party to this account, I understand that I must immediately advise both the SRA and the 
financial institution of the death of the payee. I am personally liable to the SRA for the full amount of all withdrawn 
payments deposited after the death of the benefit recipient. I authorize the financial institution to provide the SRA with my 
current address. 

Joint Account Holder First Name Initial 

A p p I e 

How to Submit Your Form to Us 

Important! 

Last Name 

0 Please send both pages of your completed form to us. 

I I I I I I I I I I I 
Date: ----"'3c..,,l_z.,__,/ Z,�ct,�3 __ 

0 You must enclose a voided check, deposit slip, or page 1 of your bank statement. Do not attach it to your form. 

0 Do not give this form to your employer. 

Email: docs@sra.state.md.us 

Fax: 410-468-1707

US Mail: Maryland State Retirement Agency 
120 E. Baltimore St. 
Baltimore, MD 21202-6700 

How to Get Help with This Form 

You can call us at 800-492-5909 or 410-625-5555. 

Form 85 rev 06/2022 Page 2 of 2 



Application for Retirement 
Employee and Retiree Service Center 

MONTGOMERY COUNTY PUBLIC SCHOOLS (MCPS) 
45 West Gude Drive, Suite 1200, Rockville, Maryland 20850 

MCPS Form 455-2 

October 2017 

INSTRUCTIONS: Complete this form 30 days prior to the effective date of retirement and return to the Employee and Retiree Service 
Center, Employees must be ellglble for retirement as of the effective date of retirement stated below, 

RETIREMENT TYPE-Check ONE below. 
1K] Normal Retirement D Ordinary Disability Retirement 

0 Early Retirement D Accidental Disability Retirement 

NAME (PLEASE PRINT) 

LEMON C EARLY 
--

Fim Ml lost 

□

□ 

Normal Vested Benefit

Early Vested Benefit

EFFECTIVE DATE OF RETIREMENT !____;01/20 23 

EMPLOYEE ID NUMBER 

0000 
12345 

SOCIAL SECURITY NUMBER 

L 4d .. 6 7 8 9ast 1g1ts ____ 

Phone Number: 41 O 625 5555 E-mail Address:
ERSC@MCPSMD.ORG 

" 

PAYMENT OPTION SELECTION: Check ONE below. Use MCPS Form 455-5 to designate beneficiaries. If selecting Option C or 
D, only ONE beneficiary can be designated, If the monthly benefit is less than $100, distribution will be made in a one-time lump 
sum payment, State law mandates that an employee may receive either a worker's compensation payment or a disability retlrem�nt 
payment. If you are receiving a worker's compensation payment and have retired on disability, your monthly State/MCPS disability 
retirement benefit may be reduced. 

0 MAXIMUM: 

The maximum option provides the highest monthly benefit for your lifetime, All retirement benefits cease at your death, 

IZJ OPTION A: 
Option A provides a smaller monthly benefit than the maximum option. At the time of your death, any remaining balance of your 
contributions plus Interest w111 be paid to your designated beneficiary(les). 

0 OPTION B:

Option B provides a smaller monthly benefit than Option A. At the time of your death, any remaining balance of the present value of 
your benefit will be paid to your designated beneflciary(les), 

0 OPTION C:

Option C provides a smaller monthly benefit than Option 8, At the time of your death, 50% of the monthly benefit will be paid to 

your designated beneficiary for their lifetime. Proof of the designated beneficiary's date of birth must accompany this application. 
Your beneficiary cannot be changed after retirement, 

0 OPTION D:

Option D provides a smaller monthly benefit than Option C. At the time of your death, 100% of the monthly benefit will be paid 
to your designated beneficiary for their lifetime. The designated beneficiary cannot be more than 1 0 years younger than you unless 
they are a spouse or disabled child, If the beneficiary ls a disabled child, verification from a physician must be provided. Proof of the 
designated beneficiary's date of birth must accompany this application. Your beneficiary cannot be changed after retirement. 

0 MANDATORY LUMP SUM PAYMENT: 
If your benefit Is less than $100 per month, you will receive a mandatory payout of the present value of your retirement benefit In a 
lump sum with no benefit to your designated beneficiary, This lump sum payment also is known as a de minimis payment. 

(jg C::heck here to indicate that MCPS Form 45S-5, Des/g11atlon of Beueflclary/Beneficlarles Is attached. 

Authorization and Adinowledgement 
I hereby authorize MCPS to distribute my retirement benefit as Indicated above. I acknowledge that should my monthly 
benefit be less than $100, my benefit wlll be disbursed In a mandatory one-time lump sum payment. I understand that the 
distribution of the Jump sum payment makes any selected payment option above null and void, 

I understand that my electronic submission of this form and my e lectronlc signature are intended to be, constitute, and are 
equlvalent to my personal signature. 

r.t._ad.,,,, 03 ,02 ,2023 
Employee Signal� Date 



Maryland's Largest.school District

MONTGOMERY COUNTY PUBLIC SCHOOLS 

MCPS Form 455-28 
September 2020 

Addendum to Application for Retirement/ 
Notice of Separation 

Resolution of Financial Obligation to MCPS 
Employee and Retiree Service Center (ERSC) • Rockville, Maryland 

MONTGOMERY COUNTY PUBLIC SCHOOLS 

Complete, sign electronically or manually, and return to the Employee and Retiree Service Center (ERSC), You may fax the 
signed form to 301-279-3651 or 301-279-3642, or email a PDF of the signed form to ERSC@mcpsmd.org, 

Employee Name: LEMON C. EARLY Employee ID: 12345

Retirement Date: 07 121.J 2023Resignatlon Date:__}__} __ 

If your financial obligation to MCPS is a result of salary overpayment, excess leave usage (negative earned leave), 
or an outstanding invoice for benefits, this liability will be reduced from your 

» upcoming paycheck(s)
» pension refund or rollover check at separation of employment(resignation)
» monthly pension payment from Maryland State Teacher's Pension system or MCPS core and/or supplement

pension
» Leave payout at separation of employment or retirement

Rescinding Your Retirement 

You are only eligible for consideration to rescind your retirement if you have not received your first pension check. 
Your request to rescind your retirement and return to work in MCPS will be evaluated based on your current 
certification, skills, and/or experience, critical need of the employment area, as well as the availability of a vacant 
position. Returning to MCPS as an employee, Is not guaranteed and the position you currently
occupy may no longer be available, 

You may contact ERSC at 301-517-8100 or via email should you need to rescind the application. 

I hereby authorlie MCPS to reduce my financial obligation from any payment disbursed to me as indicated above. I 
acknowledge that should my payment(s) Indicated above be insufficient to satisfy my financial obligation to MCPS, then 
I will be billed for the excess amount and I am responsible to pay this amount by the due date provided on the invoice, 
I understand that my electronic submission of this form and my electronic signature are intended to be, constitute, and 
are equivalent to my personal signature. 





















Change in Personal Information
for MCPS Retirees and Former Employees

Employee and Retiree Service Center (ERSC)
MONTGOMERY COUNTY PUBLIC SCHOOLS

45 West Gude Drive, Suite 1200, Rockville, Maryland 20850

MCPS Form 445-1B
January 2023

INSTRUCTIONS (Please type or print)

Use this form to change or correct your name, title, date of birth, address, and/or Social Security number (only after receipt of your 
new official Social Security card). Complete this form, sign, and return it to the Employee and Retiree Service Center (ERSC). You may 
fax the form to 301-279-3642/301-279-3651 or email an electronically signed Adobe PDF file to ERSC@mcpsmd.org

1. You must complete ALL sections in the first box.

2. �You must go (in person) to your local Social Security Administration office to complete the required form to change your Social 
Security records. Requested name changes will only be processed as they appear on your Social Security card.

3._ �You will need to contact Aetna and the Maryland State Retirement Agency directly to update your address with these organizations.

4. �If you are an MCPS retiree who is working in a substitute or temporary assignment, you must visit the Employee Self-Service (ESS)  
web page at montgomeryschoolsmd.org/departments/ersc/employees/employee-self-service/ and click on My address change to 
update your address with MCPS for payroll purposes.

5. �If you are an MCPS retiree who is working in a substitute or temporary assignment, you must complete a new W-4 if you change 
marital status and/or number of exemptions for income tax withholding purposes. All W-4 changes are made online. To access the 
online form, visit the ESS web page and click on My W-4 under the green My Pay banner. 

EMPLOYEE INFORMATION

Name:________________________________________________________________________________________________________________
Last, First, Middle 

Effective date of change ____/____/_____  Employee ID #_____________ or Social Security #     -   -      

CHANGES

o  CORRECT DATE OF BIRTH TO: ____/____/_____  Attach copy of birth certificate or valid driver’s license.
 CHANGE TITLE TO: 1 = Miss  2 = Ms.  3 = Mrs.  4 = Mr.  5 = Dr.   

o  CHANGE NAME TO (Type or print former name above. If name changed by court order, attach copy of order 
e.g., marriage certificate, divorce decree):

_____________________________________________________________________________________________________________________
  Last, First, Middle 

o  CHANGE SOCIAL SECURITY NUMBER TO:      -   -         	Attach copy of Social Security card

o  CHANGE EMAIL ADDRESS TO:_____________________________________________________________________________________

o  CHANGE ADDRESS/PHONE
From:

______________________________________________________________________________________________________
  Street	 Apt. #

______________________________________________________________  ____ _________________ _____-_____-______
  City	 State	 ZIP Code	 Phone #

To:

______________________________________________________________________________________________________
  Street	 Apt. #

______________________________________________________________  ____ _________________ _____-_____-______
  City	 State	 ZIP Code	 Phone #
Maryland County _ ____________________________________________________________________________________________________

SIGNATURE

Employee Name: (please print)__________________________________________________________________________________________

I understand that my electronic submission of this form and my electronic signature are intended to be, constitute, and are equivalent to my personal signature.

Employee Signature:________________________________________________________________________________ Date ____/____/_____

www.montgomeryschoolsmd.org/departments/ersc/employees/employee-self-service/
www.montgomeryschoolsmd.org/departments/ersc/employees/employee-self-service/


Mary}and's Largest School District 

MONTGOMERY COUNTY PUBLIC SCHOOLS 

MCPS Retirement 

MCPS Form 455-28 

January 2021 

§403(b) Leave Payout Contribution Agreement
Associate Superintendent of Finance, Division of Investments 

MONTGOMERY COUNTY PUBLIC SCHOOLS (MCPS) 
Rockvllle, Maryland 20850 

$ECTION 1.:.Emplo�ee Information (Please Print)/ • ·_ . · ',.. . - ' ·_.- ' ' ' ,- ' , , 

First Name LEMON Last Name __ E_A_R_L_Y _____________ _ 

MCPS Employee ID (required) _1 3_]____£2_§_ Retirement Date .-Z:....J..l....J 2023 

410 625 5555 Home Phone __ • ___ . __ Work Phone __ • __ • __ 

Union Afflllatlon: □ MCAAP/MCBOA □ MCEA □ SEIU 

,SECTION 11.,-Earned Unused Leave Payout at RetlremenfElec�lo'n �- �-: '.:(-: . ".� ,_· · <; ,. ·< : :·�-·-, .. ,,: .,'.
Internal Revenue Service contribution llmlts for 2021: 

Standard llmlt of $19,500. Age SO catch-up of an additional $6,500, 

I am eligible to contribute (based on IRS limits): $ ____ _ 

Less YTD 403(b) contributions: $ ____ _ � I elect to contribute up to the maximum allowed. 

Estimated amount el!gible to contribute: $ ___ -"-0,e,O,,__O □ I elect to contribute $, ____ _

Value of my earned unused leave: $ ___ _ 

Important notice: If you return to worl< for MCPS In ANY CAPACITY and are under age 59½ you become Ineligible for a 
distribution based on separation of service regardless of whether or not you are receiving a pension benefit, 

$ECTION 111-Agreement,and Signature , ,, :o , : , ' , .: , .' ' ·_ , , ,, , , : • , , ,.-, , , .- ' , � ,, .. - . 
I elect to contribute a portion of rny earned unused leave to my MCPS Fidelity 403(b) account and hereby direct MCPS to reduce my leave 
payout by the amount elected in Section I!. MCPS will remit my leave payout contribution to my 403(b) account at Fidelity Investments. 
Please visit www.NetCJenefits.com/mcps to register and log In to your account. 
I understand and agree that: 

• Incomplete forms will be returned to me vla Pony;
• This agreement must be submitted with my retirement forms 30 days prior to my retirement date;
• This agreement Is binding and Irrevocable with respect to amounts paid or made available whlle this agreement is in effect unless I 

submit a revised form to the retirement team at Employee and Retiree Services Center (ERSC) at least 2 weeks prior to my retirement;
• This agreement shall remain In effect for the duration of my employment with MCPS or until changed or terminated by me or MCPS

in accordance with the procedures outlined In the Plan document; 
• I am responsible for performing, or having performed on my behalf, the calculations to determine my maximum contribution

amount, andj 
• By slgnlng this 403(b) Leave Payout Agreement, 1 certify that my salary reduction contributions, Including the amount of my

estimated leave payout, do not exceed 88% of the approved leave payout up to the maximum annual contribution limits of 
Sections 41 S(c)(l ), 403(g), nd 414(v) of the Internal Revenue de, 

Employee Signature (13{;1.. C Today's Date��2023 

For answers to Leave Payout questions, please ee 403(b)/457(b) Leave Payout FAQs,
also available under Tools & Resources at www.NetOeneflts.,omJmc.ps. 

Completed form 1lw11ld be delivered to: 
MCPS/ERSC 

Attn: Retirement Team 
45 West Gude Drive, Suite 1200, Rockville, MD 20850 

As a plan partlcipanr, you are solely respomJbJe for the review and selection of any and a/I 
plan investment options. You must review investment choices offered by the MCPS plans carefully 

before making any investment decisions. Neither MCPS nor any of its employees 
has any liability or responsibility for invejtment options that you select. 

Initials: ___ _ 

Date Input:__/__/ __ 
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