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ELIGIBLE RETIREE'S IRREVOCABLE ELECTION UNDER R.S. 11:2220(A)(2)(a)(ii)

RETIREE

EFFECTIVE DATE OF RETIREMENT

City State

Member’s Email Address  Member’s Phone Number

Member's Signature Date

Municipality

Initials

Member’s Mailing Address  

Employer REHIRED with:

Date
Effective Date of Full-Time Re-employment:
(30 hours or more a week)

SOCIAL SECURITY NUMBER  Employer RETIRED from: 

I hereby certify that I retired as a police officer during the period beginning July 1, 2024, and ending 
June 30, 2026, first became re-employed as an employee under R.S. 11:2213(11)(a)(iii) no sooner than 90 
days following the date of my retirement and, under R.S. 11:2220(A)(2)(a)(ii), hereby irrevocably elect to not 
receive additional service credit or accrue any additional retirement benefit.

I acknowledge that I am hereby irrevocably waiving my rights to a potentially highly valuable additional 
retirement benefit in exchange for being able to continue to receive my existing retirement benefit while 
reemployed on a full-time basis. I also acknowledge that MPERS has advised me to consult with a financial 
advisor, attorney, and/or other appropriate professional regarding this election.

I acknowledge that, during my full-time post-retirement employment on a full-time basis (an average of 30 
or more hours per week), I must make contributions to MPERS. Upon termination of employment as an 
employee under R.S. 11:2213(11)(a)(iii), employee contributions paid since reemployment shall, upon 
application, be refunded without interest, to me. 

This IRREVOCABLE ELECTION UNDER R.S. 11:2220(A)(2)(a)(ii) FORM is an optional form that is required only if you retired as a police officer 
during the period beginning July 1, 2024, and ending June 30, 2026, first became re-employed as an employee under R.S. 11:2213(11)(a)(iii) 
no sooner than 90 days following the date of your retirement and want to continue to receive your monthly retirement by irrevocably electing 
to not receive additional service credit or accrue any additional retirement benefit. To be valid, this form must be fully completed and received 
by MPERS within 30 days after the effective date of your post-retirement employment on a full-time basis (an average of 30 or more hours per 
week). 

DO NOT COMPLETE OR SUBMIT THIS FORM UNTIL YOU HAVE ACTUALLY BEEN HIRED. 
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