
  
MSEP 2011  •  Judicial Plan 2011

Please print.  •  Detailed Instructions included on last page of this form.   
SECTION A - DECEASED MEMBER INFORMATION

Social Security Number or Member ID     Date of Birth       

Name 

Refund for What Type of Service?          MSEP 2011         Judicial Plan 2011

SECTION B - BENEFICIARY INFORMATION 

 

Name     Relationship to Deceased      Spouse        Other

Social Security Number                                                              Date of Birth

Primary Phone  ______________________________
Cell       Home      Work

Alternate Phone __________________________
Cell       Home      Work

Alternate Phone ___________________________
Cell       Home      Work

Mailing Address 

 Citizenship                           U.S. Citizen                       

SECTION C - DISTRIBUTION ELECTION
 A refund of contributions, that is not directly rolled over 

Special Tax Notice (

  Rollover Option
• 

than the IRS minimum, MOSERS will automatically calculate and issue the IRS “required minimum distribution” of cash directly 

•                   
        

  Combination Cash        
& Rollover Option

remainder paid directly to me in a lump sum. 
• MOSERS is required to withhold 20% of the taxable portion of my cash distribution for federal income tax (unless the amount 

• If I am younger than 59½, a 10% early distribution tax penalty may apply.
• 

than the IRS minimum, MOSERS will automatically calculate and issue the IRS “required minimum distribution” of cash directly 

•                   
        

  Cash Option

I elect to receive the entire taxable amount of the refund as a cash payment.
• MOSERS is required to withhold 20% of the taxable portion of my cash distribution for federal income tax (unless the amount 

• If I am younger than 59½, a 10% early distribution tax penalty may apply.
• MOSERS will mail a paper check to the address indicated above.

10/20 - Survivor

*RCD*
RCD

Section D and Section E are continued on the back of this page.
Financial institution signature (if applicable) is REQUIRED in Section D.

Notarized signature(s) are REQUIRED in Section E.

PO Box 209, Jefferson City, MO 65102-0209
(573) 632-6100 or (800) 827-1063 | Fax (573) 632-6103
forms@mosers.org  | www.mosers.org

THIS FORM INCLUDES PERSONAL AND CONFIDENTIAL INFORMATION



NOTARY 

SEAL

SECTION D - FINANCIAL INSTITUTION/EMPLOYER PLAN SIGNATURE - ROLLOVER AGREEMENT
                         

       

Spouse Rollover Options

MO Deferred Comp Plan            Eligible Employer Plan 

  
  Inherited Roth IRA

NonSpouse Rollover Options

 
 Inherited Roth IRA

Account Number

Name of Financial Institution/Employer Plan

Mailing Address 

Phone Number
In accordance with the above authorization of the depositor, we agree to deposit into the account listed above the forthcoming rollover amount from MOSERS, a 

rollovers pursuant to the IRC.
Date

SECTION E - APPLICANT SIGNATURE & NOTARIZATION 

• I acknowledge and certify that I read the Special Tax Notice and the Terms of Application
• 
•                      

 

BENEFICIARY must sign in the presence of a notary!

ene cia  e ue t o  e und o  ont i ution

Signature of Notary

RCD



Instructions for Completing 

      
MSEP 2011 • Judicial Plan 2011 
Use this form to request a refund of employee contributions made to MOSERS.
1. Carefully read the entire form, the Te  o  pplication below, and the Special Tax Notice included with these instructions.

TERMS OF APPLICATION 
• 
• MOSERS is not liable for any taxes incurred by you as a result of this distribution.
• 
• 

on the member’s death. Monthly survivor payments can begin when the member would have reached normal retirement eligibility.

2. Complete Section A with the deceased member’s information. 

4. Choose ONE option in Section C indicating how you want to receive your refund of contributions. 
Please note: federal tax rules prohibit rolling over the ENTIRE lump-sum balance if you 1) turned age 70½ on or before December 31, 2019, 
or 2) are age 72 or older. If the cash portion of your distribution is less than the IRS minimum, MOSERS will automatically calculate and 
issue the IRS “required minimum distribution” of cash directly to you, regardless of your distribution election.

 – If you receive a refund of member contributions from MOSERS because of the member’s death and you are a 

 – Payments from the inherited IRA will not be subject to the 10% additional income tax on early distributions. 
 – All funds rolled into an inherited IRA must be taken out within 10 years regardless of your age.

 – If you elect the combination cash and rollover option, you may specify the amount of the 

 – Refunded contributions are considered taxable income for the year in which you receive the payment. MOSERS is required to 
withhold 20%* of the taxable portion of a cash distribution for federal income tax.  

 – You will be responsible for any state, local, or other taxes that may apply.
 - If you elect the cash option, the distribution will be paid directly to you. 

 – Refunded contributions are considered taxable income for the year in which you receive the payment. MOSERS is required to 
withhold 20%* of the taxable portion of a cash distribution for federal income tax. 

5. A rollover
Rollover Agreement in Section D.  

6. Sign Section E in the presence of a notary and have your signature notarized.
Submit the completed, signed, notarized form to MOSERS by mail or fax.

8. Your refund will not be processed until this form is completed and returned to MOSERS.



TAXES AND YOUR ROLLOVER DISTRIBUTION 
General Information
You will be taxed on a lump-sum payment from MOSERS if you do not roll it over. You may roll over your payment to either a traditional IRA 

• MO Deferred Comp

Special Tax Notice Regarding Plan Payments on the MO Deferred Comp website (www.modeferredcomp.org) for details. 

Pension and 
Annuity Income Individual Retirement Arrangements) for more information on your tax liability. 

Rolling Over a Distribution 
There are two ways to roll over your lump-sum payment from MOSERS. 

• A Direct Rollover

• 60-Day Rollover

Rollover Amounts for Individuals Older than Age 72 

for rollover.

Early Distributions Payments from MOSERS

• 
• 

• 

• 
• 
• 
• 
• 
• 

• 

SPECIAL TAX NOTICE

  A uali ed pu lic safety employee is any uniformed state 
employee w o provides police protection  re g ting 
services, or emergency medical services for any area 
wit in t e urisdiction of Missouri (e ective 1 0 . 



Early Distributions Payments from an IRA

• 
• 

• 

• 

SPECIAL TAX RULES AND OPTIONS
After-Tax Contributions 

not rolled over.  

Rollover to a Roth IRA 

Individual Retirement Arrangements (IRAs).

The 60-Day Rollover Deadline has Passed

Payments After Death of Member

mem er

SPECIAL TAX NOTICE



Survivor of Deceased Member
Surviving Spouse 

or as an inherited IRA.  

NonSpouse Survivor 

ene ciary Re uest for Refund of Employee ontri utions form and submit it to MOSERS. 

Born on or Before January 1, 1936 

Pension and Annuity Income.

Eligible Retired Public Safety O cer sing Pension to Pay for ealth Coverage or uali ed ong-Term Care Insurance 

Nonresident Alien 

U.S. Tax Guide for Aliens Withholding of Tax on Nonresident Aliens and 
oreign Entities.

Other Special Rules  

Armed 
Forces’ Tax Guide.  

FOR MORE INFORMATION

distribution payment from MOSERS. 

Pension and 
Annuity Income Individual Retirement Arrangements Tax-Sheltered Annuity 
Plans www.irs.gov

SPECIAL TAX NOTICE

March 2020
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