
Request for Refund and/or Rollover (Active Member)
Member to mail completed form to address below

Print or type with black or blue ink only. 
Mail the original document – copies, faxes, emails, and/or forms with white-out will be rejected. 

MEMBER INFORMATION
Name (First, Middle, Last) GenderLast 4 digits of SSN 

XXX–XX–  M      F 
Mailing address  Email address

City State Zip Phone

Date of birth (mm/dd/yyyy) Marital status

* Failure to submit a court endorsed copy of your divorce decree(s) may cause a delay in the processing of your
refund. See /ŶƐƚƌƵĐƚŝŽŶƐ on page 3.
** /f ǁidoǁed͕ a death certificate is reƋuired.

 Date (mm/dd/yyyy)
(no more than 1 month from termination)

X
Date (mm/dd/yyyy)

I waive the Federal 30-day waiting period and request payment as soon as administratively possible. 
Your refund will be processed as soon as administratively possible and could be 90 days after initial request. See 
Instructions on page 3.

Distribution Instruction�(direct deposit not available) 
I elect (check one):

Never Married Married Married, previously divorced* Divorced* Widowed**

|

 Date (mm/dd/yyyy)Signature

100% of my contributions mailed directly to me at the address listed above. I understand that 20% federal tax will be 
withheld from the taxable portion of this distribution. I may also be subject to an additional 10% penalty tax if my 
age is under 59½ at the time of refund. If checking this section, do not complete the Qualified Plan section on page 2.

100% rollover of all my pre-tax contributions plus interest will be rolled over to the qualified plan listed on page 2. 
Any monies not designated for rollover will be mailed to me.

I elect a partial rollover of my pre-tax contributions and  % of my non-taxable contributions plus interest to the 
qualified plan or IRA listed on page 2. Any monies not designated for rollover will be mailed to me. Federal income 
tax will not be withheld from the portion of the distribution that is rolled over and the amount made payable to me 
is subject to 20% federal withholding. Request to rollover into accounts outside the United States cannot be 
honored. 

�DW>Kz�Z ��Zd/&/��d/KE (must be completed if member was employed within the last 90 days of this request)
This is to certify that the above employee terminated employment with

on

New Mexico Educational Retirement Board (NMERB)
P.O. Box 26129, Santa Fe, New Mexico 87502-0129
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Phone: (505) 827-8030 or toll-free 1 (866) 691-2345

Authorized by (please print name)

Name of Employer

and that final earnings will be reported on the monthly reporting ending .
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Phone: (505) 827-8030 or toll-free 1 (866) 691-2345

QUALIFIED PLAN

Request for Refund and/or Rollover�(Active Member)
Member to mail completed form to address below

 IRA  Eligible Qualified Plan

Name of financial institution (max 30 characters)

Mailing address

City State Zip Phone

Account number (checking or savings account not permitted)

Date (mm/dd/yyyy)
X
Member’s signature

Date (mm/dd/yyyy)
X 

Spouse’s signature

X
Signature of Notarial Officer

State of  County of

Signed or attested before me on 
Date (mm/dd/yyyy)

New Mexico Educational Retirement Board�(NMERB)
P.O. Box 26129, Santa Fe, New Mexico 87502-0129 

*Roth plans are not permitted͘

MEMBER AUTHORIZATION �͗
/�Ăŵ�Ă�ǀĞƐƚĞĚ�ŵĞŵďĞƌ �͕ǁŝƚŚ�ĨŝǀĞ�Žƌ�ŵŽƌĞ�ǇĞĂƌƐ�ŽĨ�ƐĞƌǀŝĐĞ�ĐƌĞĚŝƚ͕�ĂŶĚ�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�/�Ăŵ�ĞŶƚŝƚůĞĚ�ƚŽ�Ă�ůŝĨĞƚŝŵĞ�
ďĞŶĞĨŝƚ�ĨƌŽŵ�ƚŚĞ��Z�͘�/�ĞůĞĐƚ�ƚŽ�ǁŝƚŚĚƌĂǁ�ŵǇ�ďĞŶĞĨŝƚ�ŝŶ�ƚŚĞ�ĨŽƌŵ�ŽĨ�Ă�ƌĞĨƵŶĚ�ĂŶĚͬŽƌ�ƌŽůůŽǀĞƌ�ĂƐ�ƐƚĂƚĞĚ�ŽŶ�ƉŐ�ϭ͘

/�ĚŽ�ŶŽƚ�ŚĂǀĞ�ĨŝǀĞ�Žƌ�ŵŽƌĞ�ǇĞĂƌƐ�ŽĨ�ƐĞƌǀŝĐĞ�ĐƌĞĚŝƚ�ǁŝƚŚ��Z��ĂŶĚ�/�ĞůĞĐƚ�ƚŽ�ƌĞĐĞŝǀĞ�ŵǇ�ŵĞŵďĞƌ�ĐŽŶƚƌŝďƵƚŝŽŶƐ�ƉůƵƐ�
ŝŶƚĞƌĞƐƚ�ŝŶ�ƚŚĞ�ĨŽƌŵ�ŽĨ�Ă�ƌĞĨƵŶĚ�ĂŶĚͬŽƌ�ƌŽůůŽǀĞƌ�ĂƐ�ƐƚĂƚĞĚ�ŽŶ�ƉŐ�ϭ͘

^WKh^�> �KE^�Ed
Required if you have 5 or more years of service credit and are married. Please have your spouse sign in the presence of a 
Notary Public or Notarial Officer.

Spouse
I hereby certify that I am the spouse of the above-named Member, and that I freely consent to the request for refund and/or 
rollover made herein.

by

My commission expires:

Title of Office:

(Name of Spouse)
stamp
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