
'3{,F"F,! Application for Refund
(Form 7)

t o4-7
reu. olti l

8401 United Plaza Blvd, Ste 300
Baton Rouge LA 70809

web.master@trsl.org (225) 925-4719

Refunds cannot be processed until 90 days after you terminate employment in all positions eligible for TRSL membership. lf
you have at least five years of service, you must also complete a Request for Refund Rather than Retirement Benefit (Form 7E), which will be

mailed to you after TRSL receives this application. Nrlembers who change employment to another Louisiana public agency may be eligible to
transfer their TRSL service credit to the applicable Louisiana retirement system instead of refunding. Refunds of accumulated contributions
paid directly to you are exempt from Louisiana income tax.

Narne: Last, f rst, lv1l, suffix (Jr., lll, etc.)

Mailrng address

Last date of employment (.mmldd/yyyy Your Social Security number (##4-#fl-#i+##)

r_

Daytime telephone \include area code\

City, state, zip

Email address

Please select one:

For U-S-

Otherwise,

For aliens:
Form W-8BEN to this application

Country of citizenship:

to an address in a foreign country, you must attach a properly completed IRS form
taxes.

tes. You must

to this form.

completedare a

OtheNVise, must withhold 30ok for federal taxes. P/ease complete:

Visa type:

ln accordance with provisions of the Unemployment Compensation Amendments of i992, PL. 102-3'18, all tax-sheltered distributions require a mandatory 20olo withholding,
unless the distribution is less than $200 or rolled over by TRSL into an IRA or transferred to another qualrfied plan. Please select one:

mytotal distribulion paid directly to me. I am aware of the 20% federal income tax withholding on tax-sheltered distr bulions.

I wanl my total distrbution rolled over into an IRA or lransferred to the qualified plan named below.

I want my unsheltered (aftertax) contributions sent to me and the tax-sheltered portron rolled over to an IRA or transferred to a qualified plan below.

lwant$-ofmycontribution55enttomeandtheremainingamountro|ledoVertoanlRAorlrans{erredtoaqualiiiedplanbelow,

lwant IR5L to withhold an additional '10% in federal income tax withholding from all lax-sheltered distributions paid directly to me

lndicate which of the following plans you have chosen to receive a rollover or lrustee-to-trustee transler. Che<k only one.

Check here ii direct deposit, instead of paper check, is desired. NOTE: A Direct Deposit for Refund of Contributions (Form 7D), avatlable at vwwv.TRSL.org or by calling
225-925-6471 , must also be completed. lf Form 7D is not received by TRSL at ieast three days prior to refund being issued, payment will be mailed to address in Section '1

fl Tradilional IRA Rolh IRA fi QuallfreO plan (specrfy type)

Nanre of institution

l',4ailing address

Daylrffre telephone number (Dclude area code)

employmen trna
lvlenrbor's srqnature iDO NOT PRINT OR TYP1

C ty, state, zip

Account nurnber

red on this form rs true, correcl, and complete.

Name and title ol contact person

I hereby make applrcation for the distribution of all employee contributions to my credit held at TRSL. By this application for ref und, I do hereby waive for myself, my

herrs, and my assigns all my rights, title, and interest in TRSL. I have received and read the TRSL brochure Special Tax Notice regarding TRSL Payments. I understand

that failure to complete Section 2 above will result in payment made direclly to me less the mandatory 20% withlrolding f ronr the taxable distribution. I understand
that if I have five or more years of service credit, I must also complete a Reguest for Refund Rather than Retirement Benefit {Fo(m 7E). I cerlify that I have terminated

ll TRSL eligible positions. I hereby certrfy the lnformation ente
signed rmm/dd/yyyyt

rect

I certrfy thal the above-named person is no longer employed by

as of which was either the last day of work for which the member received pay or was the member's last day of leave

Trtle Signed (at /easr 90 da),s alter rermtnatitt datelEmplcyer s gnature (authorized representative)

__._L

PC Etix 9,i123 r Batijn Rouqe, LA1C8A4-9123.1-877-|tSK-TRSL (i-87j-7-75-8715i. v'/w'n/TRSL.or7. v,leb {riaster@-t$l.orq

HOW TO
SUBMIT:

ffi U.S. citi."n ffi Resident alien [l] Non-resident alien

Section 2 - Distribution

Section 1 - Member information (must be completed by applicant)

Additional federal

Financial institution information

Section 3


