
This Participant packet contains information and forms to complete the periodic distribution process. Once RSA-1 
receives all of the required forms, RSA-1 will process your request in the next available payroll. Please submit your original 
notarized documents to the RSA-1 office.

The RSA-1 Deferred Compensation Plan
P.O. Box 302150  •  Montgomery, Alabama 36130-2150  •  877.517.0020  •  334.517.7000  •  www.rsa-al.gov

April 2023

RSA-1 and PEIRAF Participant 
Distribution Packet

  START TODAY

This document includes the following forms:

 » RSA-1 RequeSt foR PeRiodic PAymentS

 » foRm W-4P, Withholding ceRtificAte foR PeRiodic PenSion oR 
Annuity PAymentS 

 » RSA diRect dePoSit AuthoRizAtion  

 » RSA-1 SPeciAl tAx notice RegARding youR diStRibution  

 
 
  IMPORTANT INFORMATION 

 » Payments are issued the last business day of the month.

  CONTACT US

Please contact RSA-1 at 877.517.0020 if you have any questions.

Make sure RSA-1 has your current home mailing 
address. Members may change their mailing address 
online at https://mso.rsa-al.gov or by completing 
the Address ChAnge notifiCAtion form found on our 
website or requested from Member Services. 

         Periodic Payments



ELIGIBILITY
RSA-1 Accounts:

 » You must be separated from service to receive a distribution 
payment from RSA-1 accounts. All RSA-1 distributions are 
subject to federal income tax. A portion may be subject to 
Alabama income tax.

 » Persons who are 73 or older who are no longer employed 
must start a Required Minimum Distribution (RMD) in 
compliance with Section 457 of the Internal Revenue Code.

 » Current IRS regulations require that the first RMD payment 
begin no later than April 1 of the calendar year following the 
calendar year in which the employee attains the minimum 
required age or separates from service, whichever is later.

Return to Work:

 » If you return to work on a full-time basis with your employer 
or another employer eligible to participate in RSA-1, all 
distributions must cease except for Financial Hardship, Small 
Balance, and age 70 1/2 Voluntary Distributions.

 » If you return to work on a part-time basis with your 
employer or another employer eligible to participate in 
RSA-1, you may continue to receive distributions under the 
fixed dollar amount or fixed time period options provided 
the election was made prior to returning to work, but 
no lump- sum or partial lump-sum distributions will be 
permitted while you are employed.

PEIRAF Accounts:

 » To avoid a tax penalty, you must be at least 59 1/2 to receive a 
distribution payment from PEIRAF accounts.

 » All PEIRAF distributions are subject to federal income tax and 
Alabama income tax.

 » There is no RMD at age 73 for PEIRAF accounts.

FORM INSTRUCTIONS
1.  Complete the Request foR PeRiodic Payments form. 

2.  Please refer to foRm W-4P, Withholding ceRtificate foR 
PeRiodic Pension oR annuity Payments for tax withholding 
requirements.

3.  There are three distribution options for withdrawing funds 
based on a monthly or annual basis for RSA-1/PEIRAF 
accounts. Please see further information below.

4.  Complete foRm W-4P, Withholding ceRtificate foR PeRiodic 
Pension oR annuity Payments.

5.  Complete the RSA diRect dePosit authoRization form.

6.  Read the RSA-1 sPecial tax notice RegaRding youR 
distRibution.

OPTIONS
A.  Fixed Dollar Amount: This option provides monthly or 

annual payments of a specified dollar amount. If you have 
separated from employment within the last six months, 
your employer must complete the Employer Certification 
Section.

B.  Fixed Time Period: This option provides monthly or annual 
payments for the number of years the participant chooses. 
If you have separated from employment within the last 
six months, your employer must complete the Employer 
Certification Section.

C.  Required Minimum Distribution (RMD): A participant who 
is 73 or older, who is no longer employed, must start 
an RMD in compliance with Section 457 of the Internal 
Revenue Code.

FREQUENTLY ASKED QUESTIONS 
 
Q.   Are my investment earnings taxed?

A.  You do not pay income taxes on your investment earnings 
until they are withdrawn from RSA-1.

Q. When I withdraw my funds, how are they taxed?

A.  Distributions are subject to the withholding rules 
applicable to qualified plans. Deferred income and 
investment earnings distributed from RSA-1 will be taxed 
to the employee or beneficiary as ordinary income in the 
year of distribution and are reported on a foRm 1099-R in 
the year of distribution. 

Q. Can I view my earnings online?

A.  Yes, visit our website for monthly and historical returns or 
contact RSA-1.

Questions?

 » Visit RSA’s website at www.rsa-al.gov
 »  Email RSA-1 through the RSA website; click on the 

“Contact” link at the top of the page
 » Call RSA-1 at 877.517.0020



RSA-1 Request for Periodic Payments
Retirement Systems of Alabama
PO Box 302150, Montgomery, Alabama  36130-2150
877.517.0020 • 334.517.7000 • www.rsa-al.gov

Your SSN

  Your 
  Information

Type of Account:   q PEIRAF  q RSA-1

RSA-1_RPP page 1 of 2 REV 04-2023

Name __________________________________________________________________________________________
 First                                                                 Middle/Maiden                                                                    Last

Address _________________________________________________________________________________________
 Street or P.O. Box City State ZIP Code

Telephone Number ___________________________  Email Address _________________________________________

Date of Birth  ________________________________  PID (optional)   _____________________________________________

  Distribution 
  Eligibility

  Periodic
  Payments

  Signature 
  Certification

  Fund
  Allocation

Select the account(s) from which you wish to receive payments. Please specify either dollar amount or percentage.

Sign Here è  
Please have your signature 

acknowledged before a 
Notary Public. 

I have read and understand the RSA-1 Special Tax NoTice RegaRdiNg YouR diSTRibuTioN regarding the distribution of my plan benefits. I 
attest that the information I provided on this form is true. I understand that I may be subject to civil and criminal liability for any false 
statement on this form or my claim under the Plan. By my signature below, I agree to notify RSA-1 should I become reemployed by 
my employer or any entity covered by the RSA. 

Your Signature ______________________________________________________  Date  __________________________

State of  _______________________ , County of ____________________

On this  _____ day of  ______________________ , 20 __________, personally appeared before me, the above named 

individual and acknowledged under oath that the statements made are true.

Signature of Notary Public  ________________________________________ My Commission Expires  ______________________

1. Frequency of Payments (check one)       q Monthly       q Annually

2. Type of Periodic Payment (check one)

 q Payment of a Fixed Dollar Amount: Payments in the amount of $   _______________starting   ________________ (Month/Year).

 q Payment of a Fixed Time Period: Payments paid out over  ________________ years, starting   ________________ (Month/Year).

 q Start an Automatic Distribution: To satisfy my RMD for each year, starting ________________ (Month/Year).

Do you wish to set up your RMD based on Joint Life Expectancy?      q Yes    q No
This only applies to someone taking a RMD whose spousal beneficiary is more than 10 years younger than you.
Spousal Beneficiary Date of Birth  ______________________________________ 

Do you wish to change your current periodic payment?      q Yes    q No

q Please change my periodic payment for  ________________ (Month/Year) to $ _________________.
 Frequency of Payments (check one)      q Monthly       q Annually

Do you wish to stop your current periodic payment?      q Yes    q No        Effective date  ____________________ (Month/Year)

To begin periodic 
payments

To change periodic 
payments

Periodic payments are issued the last business day of the month.

Check one:

q I have separated from service as of  __________________________ (Month/Year). 
     Your employer must complete the Employer Certification section on page 2 if you have separated within the last six months. 

q I am 70 ½ or older and wish to receive a distribution from my RSA-1 account.

q I am 59 ½ or older and wish to receive a distribution from my PEIRAF account. 

Regular RSA-1 Transfer RSA-1 DROP/PLOP/ERIP/TSP 
Please circle: DROP/PLOP/ERIP/TSP

PEIRAF

Fixed Income Fixed Income Fixed Income

Equity Equity Equity

STIF STIF STIF

Seal 



Last retirement contribution was included in the   _______________________________________________________ report. 
                                                                                                          Month or if state employee, last payroll check issue date

   Employer
  Certification
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RSA-1 Request for Periodic Payments

Name ________________________________________________ SSN

If this is a state agency 
reporting unit, do not 

submit this form to the 
RSA until all warrant 

cancellations for this  
individual have been 

processed by the state 
comptroller.

The Employer Certification section is ONLY for participants who have separated from employment within the last six months.

Employing Agency  _________________________________________________________________________________________

Sign Here è  
Payroll Officer

I hereby certify that the final salary payment has been made to the above named participant and that this person has no further 
contract, written or oral, to return to employment with this agency. 

Name and Title  ___________________________________________________________________________________
                                                                                           Please Print

Telephone Number ___________________________  Email Address _________________________________________

Signature  __________________________________________________________  Date  __________________________

Last RSA-1 deferral was included in the  ______________________________________________________________ report. 
                                                                                   Month or if state employee, last payroll check which included an RSA-1 deferral

Last day for which employee is paid  ____________________________  

Will unused sick or annual leave be deferred to RSA-1?          q Yes       q No

If Yes, date unused leave will be paid  _______________________

If a participant has a bona fide Severance from Employment with no prearranged re-employment and returns to part-time 
employment with an employer after a break in service of at least three months, the eligible employee may continue to receive 
withdrawals under a fixed time period or a fixed dollar amount. 
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RSA Direct Deposit Authorization
Retirement Systems of Alabama
PO Box 302150, Montgomery, Alabama  36130-2150
877.517.0020 • 334.517.7000 • www.rsa-al.gov

Name __________________________________________________________________________________________
 First                                                                 Middle/Maiden                                                                    Last

Mailing Address ___________________________________________________________________________________
 Street or P.O. Box                               Apt.# City State ZIP Code

Telephone Number ___________________________  Email Address _________________________________________

Date of Birth  ________________________________  PID (optional)   _____________________________________________

Check One:   q Retiree   q Beneficiary of Deceased Retiree or Member

 If you are a beneficiary, please provide the following for the deceased retiree or member.

 Name  __________________________________________ SSN  _____________________________

 
I agree to notify the Retirement Systems of Alabama (RSA) immediately of the death of the recipient of the retirement benefits being 
deposited to this joint financial institution account, and to return all payments to the RSA that are deposited to this account after 
said death. The RSA will determine and pay any survivor benefits. The RSA is authorized to make necessary debit entries to this joint 
account for any credits that were made in error.

Joint Financial Institution Account Holder(s) Name(s) Joint Financial Institution Account Holder(s) Signature(s)

                                                                                                               Date  ______________________________________________
   
Each benefit payment is to be credited to my account at the financial institution specified on the reverse side of this form and such 
payment will be in full payment, satisfaction, and discharge of the amount then falling due and payable to me on account of such 
payments.

If my death occurs prior to the due date of any payment made by the RSA in compliance with this request or if adjustments are 
required for any credit entries to my account, I authorize the RSA to make the necessary debit entries to my account. I hereby reserve 
the right to revoke or cancel this request, such revocation or cancellation to take effect within 30 days of receipt of written notice by 
the RSA.

I authorize my payment to be sent to the financial institution named on the reverse side of this form to be deposited to the 
designated account.

Your Signature ______________________________________________________  Date  ________________________

  Your 
  Information

  Account Holder
  Certification

  Signature  
  Certification

Sign Here è

No initials please

Direct Deposit from System(s): q TRS  q ERS  q JRF  q MRS  q SNU  q PEIRAF  q RSA-1 (Annual or Monthly Distribution Only)

RSA_DDR page 1 of 2 REV 03-2022

The retiree or beneficiary of a deceased retiree or member must complete this page.  
Then take or mail both pages to your financial institution to verify your information.  

Your financial institution must complete the second page and agree to the Master Agreement.

Indicate below 
Your SSN the 

system(s) from 
which you 

would like your 
benefit(s) direct 

deposited.

Your SSN



Depositor Account No ______________________________________________  Bank Routing No ____________________

Financial Institution Name __________________ _________________________   Type of Account    q Checking  q Savings

Mailing Address ___________________________________________________________________________________
            Street or P.O. Box City State ZIP Code

Name(s) of Person(s) on this Account

MASTER AGREEMENT

In accordance with the provisions of Section 3.6.4 of the 2012 National Automated Clearing House Association (NACHA) Operating 
Rules and Guidelines, both the Retirement Systems of Alabama (RSA), as the Originator, and the above named Financial Institution 
consider the following to be the Master Agreement, as defined by the NACHA Operating Rules and Guidelines, and agree that it is to be 
applicable to all payments sent by the RSA to the Financial Institution for the benefit of all benefit recipients having accounts with the 
Financial Institution. 

In consideration of the RSA making benefit payments in accordance with this Direct Deposit Authorization without requiring proof that 
the retiree/beneficiary identified on this form is alive on the date on which such benefits are paid and are credited to his or her account, 
the Financial Institution agrees to repay and refund to the RSA, on demand, the full amount of any payments made to and received by 
the Financial Institution after the date of death of the benefit recipient, regardless of whether the account listed on this Direct Deposit 
Authorization contains sufficient funds for the refund. The Financial Institution further agrees to accept the certification of the RSA as 
to the date of death of such payee as sufficient evidence in accordance with Section 2.10 of the 2012 NACHA Operating Rules and 
Guidelines.

I, the undersigned, confirm that the identity of the above named retiree/beneficiary, account number, and type are true and accurate. 
As the representative of the above named Financial Institution, I certify that the Financial Institution agrees to receive and deposit the 
identified payments in accordance with the Master Agreement and pursuant to Section 3.6.4 of the 2012 NACHA Operating Rules and 
Guidelines, and that the Master Agreement is applicable to all payments sent by the RSA to the Financial Institution for the benefit of the 
retiree/beneficiary.

Representative Name _______________________________________________________________________________________

Representative Signature __________________________________________________  Date _____________________

Telephone Number ____________________________ 

Please return completed form to:

The Retirement Systems of Alabama
P.O. Box 302150
Montgomery, AL 36130-2150
Fax: 334.517.7001

Sign Here è
Financial 

Institution

  Financial 
  Institution 
  Information

  Financial 
  Institution
  Certification

RSA_DDR REV 03-2022

Properly completed Direct Deposit Authorization forms received by the RSA  
before the 13th of each month will be effective for the current month.

page 2 of 2

This page to be completed by a representative of the financial institution.

Name ________________________________________________ SSN

RSA Direct Deposit Authorization



Distributions are subject to the Internal Revenue Service tax withholding rules applicable to qualified plans:

For partial or Full lump sum distributions that are rollover eligible

For lump-sum distributions and partial lump-sum distributions that are eligible for rollover distribution, federal law requires a 
minimum of 20% tax withholding. For partial or full lump sum distributions that are not rollover eligible, the participant may select 
the amount of federal tax they wish to have withheld; however, if the participant does not choose a withholding amount by 
completing this form, 10% of the distribution will be withheld for federal taxes.

For periodic distributions which are less than ten years in duration and are rollover eligible

Federal law requires a minimum of 20% tax withholding. For periodic distributions which are less than ten years in duration and are 
not rollover eligible, the participant may select the amount of federal tax they wish to have withheld; however, if the participant 
does not choose a withholding amount by completing this form, 10% of the distribution will be withheld for federal taxes.

For periodic distributions which are ten years or more in duration

The participant may select the amount of federal tax they wish to have withheld; however, if the participant does not choose a 
withholding amount by completing this form, the distribution will subject to tax withholding calculated under federal tax law as 
single and no adjustments.

For Financial hardship distributions

The participant may select the amount of federal tax they wish to have withheld; however, if the participant does not choose 
a withholding amount by completing Form W-4P, Withholding CertiFiCate For PeriodiC Pension or annuity Payments, 10% of the 
distribution will be withheld for federal taxes. 

For small balance distributions

The participant may select the amount of federal tax they wish to have withheld; however, if the participant does not choose a 
withholding amount by completing Form W-4r, Withholding CertiFiCate For nonPeriodiC Payments and eligible rollover distributions, 
10% of the distribution will be withheld for federal taxes.

For payments to non-resident aliens

Federal law requires a minimum of 30% tax withholding.

RSA-1_STND REV 04-2023

RSA-1 Special Tax Notice Regarding Your Distribution 
Retirement Systems of Alabama
PO Box 302150, Montgomery, Alabama  36130-2150
877.517.0020 • 334.517.7000 • www.rsa-al.gov
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