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IF YOU ARE NOT A TMRS PARTICIPANT

Payments after death of the participant. If you receive a distribution 
after the participant’s death that you do not roll over, the distribution 
will generally be taxed in the same manner described elsewhere in this 
notice. However, the 10% additional income tax on early distributions 
and the special rules for public safety o!cers do not apply, and the 
special rule described under the section “If you were born on or before 
January 1, 1936” applies only if the participant was born on or before 
January 1, 1936.

If you are a surviving spouse
If you receive a payment from TMRS as the surviving spouse of a 
deceased participant, you have the same rollover options that the 
participant would have had, as described elsewhere in this notice. In 
addition, if you choose to do a rollover to an IRA, you may treat the 
IRA as your own or as an inherited IRA.

An IRA you treat as your own is treated like any other IRA of yours, so 
that payments made to you before you are age 59½ will be subject to 
the 10% additional income tax on early distributions (unless an excep-
tion applies) and required minimum distributions from your IRA do not 
have to start until after you are age 70½. You should contact the IRA 
administrator for questions regarding early distributions.  

If you treat the IRA as an inherited IRA, payments from the IRA will not 
be subject to the 10% additional income tax on early distributions. How-

ever, if the participant had started taking required minimum distribu-
tions, you will have to receive required minimum distributions from the 
inherited IRA. If the participant had not started taking required mini-
mum distributions from the Plan, you will not have to start receiving 
required minimum distributions from the inherited IRA until the year the 
participant would have been age 70½.

If you are a surviving beneficiary other than a spouse
If you receive a payment from TMRS because of the participant’s death 
and you are a designated beneficiary other than a surviving spouse, the 
only rollover option you have is to do a direct rollover to an inherited 
IRA. Payments from the inherited IRA will not be subject to the 10% 
additional income tax on early distributions. You will have to receive 
required minimum distributions from the inherited IRA.

Payments under a qualified domestic relations order. If you are the 
spouse or former spouse of the participant who receives a payment 
from TMRS under a qualified domestic relations order (QDRO), you 
generally have the same options the participant would have had (for 
example, you may roll over the payment to your own IRA or an eligible 
employer plan that will accept it). Payments under the QDRO will not be 
subject to the 10% additional income tax on early distributions.

OTHER SPECIAL RULES

If you are an eligible retired public safety o!cer and your pension 
payment is used to pay for health coverage or qualified long-term 
care insurance
If you retired as a public safety o!cer, and your retirement was by rea-
son of disability or was after normal retirement age, you can exclude 
from your taxable income plan payments paid directly as premiums 
to an accident or health plan (or a qualified long-term care insurance 
contract) that your employer maintains for you, your spouse, or your 
dependents, up to a maximum of $3,000 annually. For this purpose, a 
public safety o!cer is a law enforcement o!cer, firefighter, chaplain, or 
member of a rescue squad or ambulance crew.

If you are a nonresident alien
If you are a nonresident alien and you do not do a direct rollover to a 
U.S. IRA or U.S. employer plan, instead of withholding 20%, TMRS is 
generally required to withhold 30% of the payment for federal income 

taxes. If the amount withheld exceeds the amount of tax you owe (as 
may happen if you do a 60-day rollover), you may request an income 
tax refund by filing Form 1040NR and attaching your Form 1042-S. See 
Form W-8BEN for claiming that you are entitled to a reduced rate of 
withholding under an income tax treaty. For more information, see also 
IRS Publication 519, U.S. Tax Guide for Aliens, and IRS Publication 515, 
Withholding of Tax on Nonresident Aliens and Foreign Entities.

You may have special rollover rights if you recently served in the U.S. 
Armed Forces. For more information, see IRS Publication 3, Armed 
Forces’ Tax Guide.

FOR MORE INFORMATION

You may wish to consult with TMRS, or a professional tax advisor, before taking a payment from TMRS. Also, you can find more detailed information 
on the federal tax treatment of payments from employer plans in: IRS Publication 575, Pension and Annuity Income; IRS Publication 590, Individual 
Retirement Arrangements (IRAs); and IRS Publication 571, Tax-Sheltered Annuity Plans (403(b) Plans). These publications are available from a local 
IRS o!ce, on the web at www.irs.gov, or by calling 1-800-TAX-FORM.
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Name Certification

MEMBER INFORMATION
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! !! ! ! ! ! ! ! ! ! ! TMRS Identification Number (not required) 

Member’s Name (first, middle, last)       !!!Social Security Number   
                 
            
Mailing Address          !!!Daytime Phone Number   

City    !!State  !!Zip     !!!City Name (required)   

!!! !! ! ! ! ! ! ! ! ! !! City Number    

PURPOSE
The purpose of this Name Certification is to certify that even though names may di! er on plan records, the  
person is one and the same. Completion of this form is mandatory only if the name(s) on the proof of birth is 
di! erent from the name(s) on TMRS records.

I,   , hereby certify and do solemnly swear that I am
 
           

(A!ant’s name as indicated on TMRS record)

 , and my true and correct date of birth is  .
                    (A!ant’s name as indicated on proof of birth)                    (MM/DD/YYYY)

A!ant’s Signature          !!!Date Signed (MM/DD/YYYY)  

NOTARIZATION REQUIRED

The State of Texas             County of        

Before me on this day personally appeared         , known 

to me to be the person who signed the above Name Certification and declared to me upon oath that the 

statement therein contained are true and correct. Given under my hand and seal of o" ce this    day 

of      , 20  .

(SEAL)

  Notary Public, State of Texas       

NOTICE TO PERSONS SIGNING THIS AFFIDAVIT
Section 851.101 of the Texas Government Code provides for punishment by fine and/or imprisonment of  
(i) a person who knowingly makes a false statement in a report or application to the retirement system in an  
attempt to defraud the system or (ii) a person who knowingly makes a false certificate of an o !cial report to 
the retirement system.
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