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REFUND OF MEMBER CONTRIBUTIONS APPLICATION

Section A: Member information
Name: First, MI, Last, suffix (Jr. III, etc.)

Street address (PO box not accepted) Home telephone

City, State, ZIP code Alternate telephone:

Marital status:

 Single           Married           Divorced           Married, but previously divorced

A  member of the Ohio Police & Fire Pension Fund (OP&F) is entitled to a refund of accumulated member contributions if:
• the member is not receiving a service pension or a disability benefi t from OP&F, and;
• active service is terminated in a police or fi re department;
• two months have elapsed since active service in a police or fi re department was terminated and the member has not 

returned to active service in a police or fi re department during that two-month period. 

Before you apply for a refund of these contributions, please read the accompanying Special Tax Notice Regarding Plan Payments 
and the following information:

Social Security Number

Date of birth

Date of hire as a police officer or fi refi ghter

 Marriage date, or   Divorce date

Impact on membership rights

Upon termination of your active service with a police or fi re de-
partment, you are considered to be a “member of the fund” for 
a period of twelve months after the fi rst day of the termination, 
provided that your accumulated member contributions remain 
on deposit with OP&F. However, a refund of accumulated 
member contributions terminates your membership with OP&F, 
cancels your service credit with OP&F, and any rights that you 
and your dependents may have to receive any retirement, dis-
ability, survivor, and related benefi ts from OP&F are forfeited.   

Final contributions and processing 

OP&F cannot determine the exact amount of member contri-
butions eligible for a refund until your former employer pays 
your fi nal contributions to OP&F.  Employers have until the last 
day of the month following the month of your termination to re-
port and pay these contributions to OP&F.  A refund is normally 
issued within 90 to 120 days of your termination date provided, 
however, that all of the information needed by OP&F for pro-
cessing has been received and is complete.   Also, please note 
that OP&F must receive an original application for processing.  
A copy of this application or a facsimile will not be accepted.  

1099R Issuance

OP&F will issue a Form 1099R to you for any refund that is not 
a direct transfer to one of the other Ohio retirement systems.  
These forms will be issued by January 31 of the calendar year 
following your receipt of the refund.

Other Ohio Retirement System Membership

If OP&F refunds your contributions and then you become 
a member of another Ohio retirement system (Ohio Public 
Employees Retirement System, State Teachers Retirement 
System, School Employees Retirement System, Highway Pa-
trol Retirement System, or the Cincinnati Retirement System), 
you can purchase your refunded OP&F service, but you will 
be required to pay that system the amount refunded by OP&F, 
plus interest.  If you leave your contributions on deposit with 
OP&F and become a member of another Ohio retirement 
system, your OP&F contributions can be transferred directly 
to that system.  All contributions, both “pre-tax” and “after tax”, 
must be transferred.

Amount to be refunded

To fi nd the current amount of your accumulated member con-
tributions, please go to www.op-f.org and log onto the Member 
Self Serve Web. This information is subject to change following 
a fi nal audit of your member contributions. 

More information

If you have questions about this application, please contact 
OP&F Customer Service at 888-864-8363.  OP&F encourages 
you to seek fi nancial, legal and tax advice from professionals 
before applying for a refund of your accumulated member con-
tributions since we cannot advise you on these issues.

Partial refunds and loans not permitted

There is no provision in the law governing OP&F allowing par-
tial refunds or loans of accumulated member contributions.
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Option 1: Distribute the refund directly to my bank account 

I wish to receive a direct payment of my accumulated member contributions electronically to my checking or savings   
 account. I understand that any taxable portion of this payment will be subject to a 20 percent federal income  tax  
 withholding, and that an additional early withdrawal penalty may apply (OP&F does not withhold these penalties).

 Please review the enclosed Special Tax Notice Regarding Plan Payments for additional information on taxes, 
 restrictions and penalties that may apply.) For security purposes, it is mandatory to include a voided check or 
 verifi cation from your fi nancial institution with this completed form.

Option 2: Direct rollover

I wish to directly rollover all or part of my contributions to a traditional IRA, Roth IRA, or an eligible employer plan that will   
 accept the rollover. An “eligible employer plan” includes a plan qualifi ed under Internal Revenue Code section 401(a),   
 including a 401(k) plan, profi t-sharing plan, defi ned benefi t plan, stock bonus plan, and money purchase plan; a 403(a)   
 annuity plan; a 403(b) tax-sheltered annuity; and an eligible 457(b) plan maintained by a governmental employer (a   
 “governmental 457 plan”). Your payment cannot be rolled over to a SIMPLE IRA or a Coverdell Education Savings Account   
 (formerly known as an education IRA). Before selecting this option, confi rm that your plan administrator accepts rollovers   
 from Section 401(a) employer plans and review the enclosed Special Tax Notice Regarding Plan Payments to understand   
 this option, which may allow you to continue to defer taxes on your payment.  This notice also contains information on tax   
 restrictions applicable to lump sum payments and rollovers.  Complete all of the information below: 

 Select and complete one of the following:

  I elect to rollover 100 percent of my payment (both taxable and nontaxable amounts).

  I elect to rollover ______% of my taxable payment, _____% of my nontaxable payment and the remainder  
    electronically depsited into my bank account (taxable amount will be deposited into account listed under 
    Option 1 above and subject to 20 percent federal tax withholding).

  I elect to rollover $____________ of my taxable payment and $____________ of my nontaxable payment  
    and the remainder electronically depsited into my bank account (taxable amount will be deposited into 
    account listed under Option 1 above and subject to 20 percent federal tax withholding).

Option 3: Transfer to another Ohio retirement system

 I wish to transfer my contributions to the following Ohio retirement system, where I am now a member. OP&F  
 will pay your accumulated member contributions to the designated retirement system (select one below): 

  Ohio Public Employees Retirement System (OPERS)  Highway Patrol Retirement System (HPRS)

  State Teachers Retirement System (STRS)  Cincinnati Retirement System (CRS)
  School Employees Retirement System (SERS)

Please provide OP&F with instructions for processing your refund of accumulated member contributions by choosing one 
of the following three options. If OP&F receives any member contributions after the processing of this application is com-
plete, OP&F will contact you to determine the distribution of these remaining funds.  

Account type (please verify your account type with your plan administrator): 

  Traditional IRA   Roth IRA   An eligible employer plan 

Name of fi nancial insitution Telephone

Street address City, State, ZIP code

Bank routing number Your account number

 Checking account

  Savings account

Name of fi nancial insitution or plan Telephone

Street address (PO box not accepted) City, State, ZIP code

Your account number
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Section C: Member signature and acknowledgement

Section D: Notary public requirement
The notary public in good standing must sign in the space provided in this section and affix their seal.

State of __________________, County of ____________________________________, ss: 

The foregoing Refund of Member Contributions Application was acknowledged before me by the person named in the foregoing Sec-
tion A, this _________________day of _________________________ , 20________.

Affix Seal here Notary’s signature:

Print name:

My commission expires:



Signature: Date of signature:



I, the person described in Section A of this Refund of Member Contributions Application, who, having been duly sworn, rep-
resent that I am the person herein described; affirm that the statements made herein are true and correct; and I certify 
that I am no longer employed as a full-time police officer or fi refi ghter and I am not returning to work as a police officer or 
fi refi ghter in the two-month period following my termination of active service.

I understand and agree that the fi ling of this Application with OP&F will result in the full refund of my total accumulated 
member contributions with OP&F; that this refund cancels all service credit and benefi ts that I have or may be en-

titled to receive from OP&F; and that this refund cancels any and all membership rights I have with OP&F includ-
ing, but not limited to, my right to vote in Board of Trustee elections, my eligibility to apply for OP&F disability benefi ts, and 
any rights my dependents may have to receive survivor benefi ts from OP&F.  

I acknowledge that, as part of this Application, I have received and reviewed the Special Tax Notice Regarding Plan Pay-
ments addressing my payment and direct rollover rights.  After receiving this special tax notice, I understand that I have at 
least 30 days to consider whether or not to have my payment directly rolled over.  If I do not wish to wait until the 30-day 
notice period ends before my Application is processed, I must waive the notice period by making an affirmative election 
indicating whether or not I wish to make a direct rollover.  I further acknowledge that I have been advised of my right to 
consider my decision of whether or not to make a direct rollover and, in signing this Application and submitting it to OP&F, 
I am affirmatively waiving my right to the 30-day notice period regarding my direct rollover rights, and I authorize OP&F to 
process my payment based upon this Application.  
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Section E: Certifi cation by employer
This section is to be completed by the employer after the member’s last day on active payroll and will be relied on by 
OP&F in processing this application. 

I certify that each of the following is true and accurate:

1. The member is no longer employed by the police or fi re department listed below and is not being considered for re-
employment as a police officer or fi refi ghter by the named department.

2. The member’s termination date (their last day on active payroll by virtue of employment, vacation time, sick leave, 
holiday or compensatory time) was close of business on __________________ (month, day, year).

3. Final member contributions will appear on the OP&F Report of Retirement Deductions for the pay period ending  
date of __________________ (month, year).

Name of Employer: OP&F Employer Code:

Employer representative’s name: Title:

Employer Street address / Post office box

City, State, ZIP code Phone:

Employer representative’s signature: Date of signature:



I hereby certify that all statements included in this section are true and correct.


