
Proportionate Buyback Application

Applicant’s Information 

Please type or use only black ink and do not highlight. Any corrections must be initialed.	 	

Member’s Name (first, middle, last)							         	Social Security Number			 

											          	   
Mailing Address										           	Daytime Phone Number			 

City				     State 	   Zip			     	TMRS Identification Number (not required)	

	
Please check the box(es) indicating the system(s) in which you are a current member. TMRS will verify your account status with the system  
that you indicate. 

q Texas County and District Retirement System  		 q City of Austin Employees Retirement System	

q Teacher Retirement System of Texas			   q Judicial Retirement System of Texas

q Employees Retirement System of Texas 

Please complete the table below with your previous city service:		

Your name during city employment  
(if different than listed above)

City from which you refunded 
your Service Credit

From
(MM/YYYY)

To
(MM/YYYY)

Total Months

Subtotal

														            Applicant’s Certification

I hereby make application for Proportionate Buyback Service (months only) with the Texas Municipal Retirement System. I  

certify that I am a former member of the Texas Municipal Retirement System (TMRS) and that I am a current member of 

one or more of the Texas public retirement systems listed above. 

By signing this form, I affirm that I understand I will receive only months of service. I understand I will not receive monetary 

credit for this service. 

Member’s Signature					        Date Signed (MM/DD/YYYY)			 

 	

Please read the instructions provided with this form.
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PURPOSE 

This application allows you, as a former member of the Texas Municipal Retirement System (TMRS), to restore 
the service credit (months of service only) that you refunded from TMRS. To be eligible, you must: 

■■ Have refunded TMRS service; 
■■ Not be a current member of TMRS; and 
■■ Be a current member of one of these Texas public retirement systems:

■■ Texas County and District Retirement System; 

■■ Teacher Retirement System of Texas; 

■■ City of Austin Employees Retirement System; 

■■ Employees Retirement System of Texas; or 

■■ Judicial Retirement System of Texas. 

APPLICATION PROCESS 

■■ The service credit you are applying for has no monetary value and is used to determine proportionate 
length-of-service requirements for service retirement.  

■■ The time credit you receive will include service from all previous TMRS accounts you refunded. 
■■ After receiving this application, TMRS will verify that you are a current member of one or more of the  

other Texas public retirement systems. 
■■ Once credit is granted, TMRS will provide written confirmation to you. 
■■ If you want to reestablish service credit you refunded from a system other than TMRS, you should contact 

that system. Each retirement system has specific requirements for reestablishing service credit that has  
been previously refunded. 

TMRS WILL NOT ACCEPT: 

■■ Attachments 
■■ Alterations without initials 
■■ An incomplete form or any attempt to change its provisions
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