
TRS Telephone Counseling Services
Teachers’ Retirement System of Alabama
PO Box 302150, Montgomery, Alabama  36130-2150
877.517.0020 • 334.517.7000 • www.rsa-al.gov

Your SSN

Name __________________________________________________________________________________________
 First                                                                 Middle/Maiden                                                                    Last

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

Telephone Number ___________________________  Email Address _________________________________________

Date of Birth ________________________________   Sex       q Male    q Female

  Your 
  Information

Mail to address above, ATTN: TRS Benefits Division, OCS Appointments

TRS_TCS REV 9-2020

*Proposed Retirement Date
 
Month ________________________ Year ________________________

Did you participate in DROP?   q    Yes  q    No

Are you interested in PLOP at this time?   q    Yes  q    No

Employer  __________________________________  Number of Years of Service** ______________________________

Number of sick days ____________________   Current Contract Type   q    12 months q    10 months q    9 months

Job Classification __________________________________________________________________________________
                                                                          Principal, Bus Driver, Teacher, etc.

Your Signature ______________________________________________________  Date  __________________________

*Date will be used to 
calculate an estimate of 

benefits.

  Retirement 
  Information

**Do not include service 
credit you intend to 

purchase - must be service 
credit as of today.

If you need information regarding purchasing service or any other issues you wish to discuss during your appointment, please 

indicate below:

q    Withdrawn Service      q    Military      q    Municipal/Public      q    Out-of-state      q    Other _______________________  

  Signature 
  Certification

Sign Here è

PID (optional)  ____________ _______


