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Public School Employees Retirement System 
Rehired Retiree Reporting Form 

To be completed for all employees hired into a position covered by the Public School Employees 
Retirement System (PSERS) who have previously retired from PSERS.  If you are less than age 65, 
your retirement benefits will cease and you do not need to make the election below; however you 
should still sign the form and return to your employer for submission to PSERS.  You will be 
eligible to reapply upon reaching age 65 or again separating from service, whichever is earlier. 
 
Employee Name_____________________________________________       ________________________        
     (Please Print)              Social Security Number                         
 
If age 65 or older on date of rehire, employee must make the following election: 
 

 I wish to continue to receive my PSERS retirement benefit and not become an active, contributing 
member of PSERS through my employer. 

 
OR 

 
 I wish to cease my current retirement benefit and reestablish active, contributing membership in 

PSERS through my employer.  I understand that upon separation from this employment service I 
may again reapply for retirement benefits under PSERS, which will be actuarially reduced by any 
PSERS retirement benefits I received prior to this reemployment. 

 
_____________________________________________________________  ____________________________ 

Employee Signature        Date 
 
To Be Completed By Employer: 
 
Employer Reporting/Department #______________________ 
 
 
Employer Name_________________________________________________________________________ 
 
 
Date of Rehire____________________  Age on Date of Rehire________ 

Date 
 
_____________________________________________________________  ____________________________ 

Employer Signature        Date 
 
 

________________________________________________________     Phone:_____________________________ 
    Title  

 
 
Email:___________________________________________________________________   
 
 

Return this signed form (signed by both employee and employer) to the Public School Employees 
Retirement System within 30 days of hire. Mail to the following address: 

 
Public School Employees Retirement System 

Two Northside 75, Suite 300 
Atlanta, GA 30318 
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