
 

                   Last                                                                          First                                                                           Middle 
Name  

Date of Birth           -           - 
 
Social Security Number                 -            - 

 
Retirement Number 

 
Address                                                                                City                                                State                     Zip 
Home 
Phone  

Current 
Work Phone  

Former Nebraska 
School Employer 

   

 
Date of Termination [must be completed in order for refund to be processed]:   _____________________________ 
 
List Most Recent Employment in Nebraska Public Schools: __________________________________________ 
 

Are you a Nebraska resident?  (check one)    Yes     No     NPERS is required to withhold federal income tax at the rate of 
20% of the taxable portion of your refund and, if you are a Nebraska resident, 5% state income tax.  You may avoid having federal 
and state tax withheld if you rollover the taxable portion of your account to a traditional IRA, Roth IRA or another qualified plan. 

SELECT YOUR SETTLEMENT OPTION 

The Nebraska School Retirement System is a qualified retirement plan as defined under section 401(a) of the Internal Revenue Code 
with the tax-deferred provision under 414(h).  Please read the Special IRS Tax Notice Regarding the Nebraska School Retirement 
System before marking your choice. 
 
 

Choose Only One: 

  REFUND TOTAL AMOUNT OF ACCOUNT TO ME.  I understand that 20% federal income tax and 5% Nebraska income 
tax (if a Nebraska resident) will be withheld from the monies sent to me.       

 

   REFUND BY DIRECT ROLLOVER TO:     TRADITIONAL IRA         ROTH IRA          QUALIFIED PLAN  
  

• IMPORTANT:  You must attach rollover form(s) or a Letter of Acceptance from the receiving institution.  The rollover 
documents must include payment mailing address, check payable instructions and signature of a company representative.   

• If you selected Roth IRA, you are responsible for paying your own Federal and/or State Income Taxes. 
• Any after tax contributions will be sent to you unless you are rolling to a Roth IRA. 

   COMBINATION REFUND / DIRECT ROLLOVER:  

1. Lump Sum Portion - Please refund $_________________ OR  _______________%  of my acount directly to me, and 

2. Rollover Portion - roll the remaining portion of my account to :    TRADITIONAL     ROTH     QUALIFIED                                                                                                                                                                                                                                                                                  
                                                                                                                IRA                           IRA            PLAN 

• IMPORTANT:  You must attach rollover form(s) or a Letter of Acceptance from the receiving institution.  The rollover 
            documents must include payment mailing address, check payable instructions and signature of a company representative.   

• I understand that 20% federal income tax withholding and 5% Nebraska state income tax 
      withholding for Nebraska residents will apply to the refund portion of my distribution. 
• I understand that if I am rolling to a Roth IRA, I am responsible for paying any appropriate Federal/ State Income Taxes. 
• Any after tax contributions will be sent to you unless you are rolling to a Roth IRA. 

 

 

See page 2 for Signature and ACH Requirements for refunds over $20,000.  

School Application for Refund/Refund Election 

This form must include your signature on page 2. 

WARNING: If you return to work prior to a 180-day break, you will be required to repay the total amount of your refund. 
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Automatic Clearing House (ACH) 

If the account balance is $20,000 or more, NPERS must send your rollover or refund payment via Automatic Clearing 
House (ACH). Your financial institution must provide the following information: 
Please print or type. 

Name of Financial Institution: _________________________________________________________________________ 

Address: _______________________________________  City, State, Zip: ____________________________________ 

ACH Coordinator: ________________________________  Phone #:  __________________  Fax #: ________________ 

Nine Digit Routing Transit #: __ __ __ __ __ __ __ __ __   Depositor Account #: ______________________________ 

Depositor Account Title: ______________________________________  Type of Account:    Checking    Savings  

Signature required. 

Bank Signature: ____________________________________________________   Date: _______/_______/________ 

Name: ______________________________________________   Title: ______________________________________  

NOTE: If you are requesting payment to multiple destinations in amounts over $20,000, please contact NPERS for additional ACH papers. 

IMPORTANT NOTICE 
Members of the School Retirement System who have terminated employment in a Nebraska Public School will be eligible to receive 
payment of their accumulated account four (4) calendar months after date of termination or twenty (20) business days after NPERS 
receives a completed and valid application for a refund, whichever is later. 
 
Termination of employment occurs on the date on which the member experiences a bona fide separation from service of employment with 
the member's employer.  Your employer is required to report your termination date to NPERS.  A member shall not be deemed to have 
terminated employment if he/she subsequently provides service to any employer participating in the retirement system provided for in the 
School Employees Retirement Act within one hundred eighty (180) calendar days after ceasing employment unless such service; 1) is 
voluntary or substitute service provided on an intermittent basis; or 2) is as provided in subsection (2) of section 79-920 (Department of 
Education) of the Nebraska Revised Statutes. 
 
A member shall not be deemed to have terminated employment if the Retirement Board determines that a purported termination was not 
a bona fide separation from service with the employer.   
 
If you die after you file an Application for Refund and Refund Election, your distribution is paid to your estate, not to your beneficiary. 

Should you return to employment in a Nebraska Public School after receiving a refund, you must update your beneficiary designation. 

A refund cancels service credit.  If you return to public school employment, contact NPERS regarding repayment of this service.   
Any benefit provided under the Retirement System may be deferred no later than April 1 of the year following the year in which a member 
has both attained at least age 70½ and terminated his or her employment with the school system as specified by Section 401(a)(9) of the 
Internal Revenue Code. 
_____________________________________________________________________________________________________________ 

I certify that I have chosen the settlement option on the reverse side of this form.  I understand that my selection is irrevocable. 

SIGNATURE OF MEMBER_____________________________________________________________________  Date _________________________________ 

 

 

   I hereby certify that the above signer, whose identity I have established to my own satisfaction, freely and voluntarily signed this form  
in my presence. 

 
State of ___________________________________               
 
County of_________________________________             

Subscribed and sworn before me this  ______  day of _______________________,  ____________. 

 
   NOTARY PUBLIC SIGNATURE _________________________________________ My commission expires: ____________________ 

This form must be signed in the presence of a notary. 

} STAMP HERE 

WARNING: If you return to work prior to a 180-day break, you will be required to repay the total amount of your refund. 
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