
Election to Decline TRS Membership

TR-43 (0505)

As provided for in Section 47-3-60 of Georgia Law, I hereby elect to decline membership in the Teachers Retirement 
System of Georgia (TRS).  I am covered by one of the two specific provisions of this legislation as follows:

1. I have attained age 60 and first became eligible for TRS on or after July 1, 1987,   
OR

2. After attaining age 60 and having previously withdrawn my employee contributions from TRS, I 
have again entered a TRS eligible position on or after July 1, 1987.

I understand that this election to decline membership in TRS is irrevocable during the tenure of my employment and 
that I will not be eligible for membership in TRS at any time thereafter based on my election to decline membership.

NOTE:  Any person failing to exercise the right provided by this legislation within 90 days of becoming eligible for TRS, 
shall become and remain a member of TRS as a condition of employment.

   To Be Completed by Employee -- please print clearly
  
    ________________________ 
    Date of Birth

_________________________________  __________________________  ___________________
Last Name            First Name                     Middle Name

___________________________________________________________________________________
Address

______________________________________________ ____________ ______________________
City   State Zip Code

_________________________________________________ _________________________________
Employee’s Signature  Date

    To Be Completed by Employer -- please print clearly

Date of Employment for this Employee _____/_____/_____

I hereby acknowledge receipt of this request and agree not to enroll this individual in the Teachers Retirement System 
of Georgia nor deduct any contributions on salary received.

____________________________________________________________________________________________
Reporting Employer’s Name  

_________________________________________________ _________________________________ 
Approving Authority’s Signature Date

_________________________________________________ ________________________________ 
Authority’s Printed Name Title

Social Security Number

Teachers
Retirement
System of
Georgia

*ME-1*
                               Two Northside 75  Suite 100  Atlanta, GA 30318  (404) 352-6500  (800) 352-0650   fax (404) 352-4885   www.trsga.com 
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