
FRS PENSION PLAN –  DROP EXIT 
RETIREMENT PACKET & CHECKLIST 

 
Name:__________________________________    Date:___/___/___ 
 
Employee ID:_________________________   
 
School / Dept. :____________________________  Position:______________________ 
 
Directions: 
Please carefully read each section and check each box as you move through the 
application process. If you are mailing in the application, (to the Palm Beach 
County School District) make sure that you send in a self addressed envelope with 
the application and we will mail you back a copy. This will be your confirmation. 
 
*If you complete your five years of DROP, a copy of the DP-TERM will be mailed to 
you directly from FRS prior to your exit date. You may complete this application or the 
one from FRS.  
 
Drop Exit - Retirement Application:  
Forms: 
 

 DP-TERM Florida Retirement System Deferred Retirement Option Program  
                        (DROP) Termination Notification.  

Complete the information at the top of the form. (Name, SSN, Home 
telephone number.) 
 
In general, your DROP termination date is your last day of work. 
 
This form must be signed and notarized.  
 
Employer Certification: This section must be signed off by the Palm 
Beach County School District office.  

 
 
DROP Exit Retirement Information  
Now that you are exiting DROP you will receive from FRS: 
 
DROP Accumulation Form: Lump Sum, Rollover, Partial Lump Sum, 60 day decision. 
 
First Pension Check:   Pension checks come at the end of the month. Allow 6-8 weeks for 
your first check to arrive. You will receive the following documents with your first check:  
 
1. Health Insurance Subsidy Form    
2. Tax Form     
3. Direct Deposit Form  
 
 
Discussion Items 
Continuation of Insurance    
After You Retire Brochure   



DP-TERM Florida Retirement System Pension Plan . 

Rev. 04110 Def.rred Retirement Op'tion Prosram (DROP) 

Retired Payroll Termination Notification , 
 11111111111111111111PC? BOX 3090 Tallahassee. FL 3231/j.3090 

(650) 467-4656 Toll Free: 1- 677-736-3767 FAX (650) 410-2199 

Member 'larlficatlon: 

Member Name: 	 MemberSSN: 

Mailing Address 	 Home Telephone Number: _____________ 

According to our records. your DROp,termination date is . You must terminate your DROP empioyment to receive your 
, accumulated DROP benefits and begin your monthly retirement benefits. Yo\,! and your employer's authorized representative must 

complete this form certifying your DROP ~mployment terminatl9n. 

By signing this form you are ~cknowledglng having read the termination requirements andre-employment limitations below. 

1. 	 If your DROP termination date Is on or before June 30,2010: Your termination requirement means you cannot remain 
employed or become re-employed with any Florida Retirement System (FRS) covered employer during the FIRST calendar 
month following your DROP termination date. This includes but is not limited ·to: part-time work, temporary wOrk. other 
personal services (OPS). substitute teaching or non-Division approved contractual. services. During the 2nd -12th calendar 
months following your DROP termination date, you may return to work for a participating FRS employer but must suspend 
your monthly retirement benefit for any of these months you are employed unless the· position you hold is eligible for a 
reemployment exception. After the 12th calendar, month following your DROP termination date, there are no more 
reemployment limitation's. 

2. 	 If your DROP termInation date is on or' after July 1, 2010; your terminatitm requirement means you cannot remain 
,employed or become re-employed with any Florida Retirement System (FRS) covered employer during the FIRST SIX 
calendar months following your DROP termination date. This includes but is not limited to: part·time work, temporary work. 
other personal services (OPS), substitute teaching or non-Division approved contractual services. During the 7th-12th 
calendar months following your DROP termination date, you may return .to work for a participating FRS employer but must 
suspend your retirement benefit for any of these months your are employed. There are no reemployment e~ceptions during 
the reemployment limitation period. After the 12th calendar month following your DROP termination date, there are no 
reemployment limitations. 

If you fail to meet the termination requirements noted above, you will void (cancel) your retirement and DROP participation, you 
must repay all retirement benefits received Including yOl,lr DROP accumulation, and you must apply to establish a future 
retirement date. If you void your retirement your employer will be responsible for making retroactive retirement contributions and 
you will be awarded service credit for the period during which you were In DROP through your new t~rmination date. Your 
eligibility for DROP participation will be determined by your future retirement date and yeu may lose your eligibility to participate in 
DROP. 

This is to acknowledge that I will terminate or have terminated employment with my FRS employer on 
" . This further acknowledges that I have read and understand the above statements. 

(Date) 

Member Signature: (Sign in the presence of a Notary) 

Notary: 

State of . .. .. ,Count},-of. ,.!he.abo.y.e..named pe~on.has sworn to and subscribed before me this 


_ day of _________20_ and who is personally kno~n ___ or produced _______ as identification. 

Signature of Notary Public 	 Print, Type or Stamp Commissioned Name of Notary Public 

Employer Certification of Employment Termlnatlgn: 
This is to certify that the DR,OP participation for the above named member will terminate or has terminat~d on 
_____________with the Agency, who I am authorized to represent. 

(Date) 
Authorized Signature: _________________ Position Title: _____________ 

Print Name: _______________________ PhoneNumber: ______________ 

Agency #: ______ Date: _____ 
Agency Name:_--------------------------- ­
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