
NDPERS, NDTFFR, TIAA
Name Last (print)                 First                  

Daytime Phone Number Departme

Have you previously participated in a NDP
retirement plan & have not withdrawn the

Employees shall be given credit for the year
retirement benefits under the North Dakota P
Fund for Retirement, and/or TIAA-CREF.  Cr
earned at other institutions, including out-of-st
contract (i.e., was not repurchased.)  Thes
employer-sponsored plan or if they were plans

If Yes, please complete t

NDPERS, NDTFFR or TIAA-CREF
Name of Institution

The above information is true and correct to
staff of the North Dakota Public Employee
Retirement and/or TIAA-CREF to release m
membership and benefits determination to the

_____________________________________
Signature

For Verific

Previous Employer-Sponsored
Plan Representative:

__________________________

UND Verifier: _______________

Period o
_______
_______
Employe

Yes   
Status o

Intact
Trans

Date: Years/M
11/02
Payroll Office
Box 7127
Grand Forks, ND  58202
Phone (701) 777-2157        Fax (701) 777-4721
           In compliance with the Federal Privacy Act of 1974, the disclosure of the individual’s social security number on this form is mandatory
pursuant to 26 U.S.C. Sec. 3402.  The individual’s social security number will be used for an identification number.
-CREF PREVIOUS PARTICIPATION
   MI Social Security Number

nt Box Number

ERS, NDTFFR &/or TIAA-CREF employer-sponsored
 funds?  Yes   No

s of service during which they accrued employer-sponsored
ublic Employees Retirement system, North Dakota Teachers’
edit for TIAA-CREF years of service shall also include credit
ate institutions, provided employee has a current TIAA-CREF
e plans do not qualify if you withdrew proceeds from the
 with employee contributions only (such as a 403b or 457b).

he following information for verification.

Contract Numbers Participation Dates
MM/YYYY to MM/YYYY

 the best of my knowledge.  I authorize the administrative
s Retirement System, North Dakota Teachers’ Fund for
y retirement account information for purposes relating to
 University of North Dakota and TIAA-CREF.

_________________           ______________________
Date

ation:  Office Use Only
f Service:
/_______/_______ to
/_______/_______
r Sponsored Plan:
 No
f Account:

Disbursed
ferred to TIAA-CREF

onths:

Anniversary Date:

Years CMP:

Rate:
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