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Centralized PERS Services Team  

Financial Business Systems  

155 Cottage St NE 

Salem, OR 97301 Fax: 503-378-4596

Employee PERS History Questionnaire
It is recommended that all employees (new-hires, rehires, transfers, or retirees) complete this form upon hire.  This will allow 
the agency to establish or maintain an accurate retirement account for you.  For timely and accurate retirement reporting,  
please complete and return this form to your Payroll or Human Resources department as soon as possible.

(county, city, school district, etc.)

Agency Number: 

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

(If you have no plan skip to question 6)

 If you have questions, review the DAS Centralized PERS  Services Team website: 

http://www.oregon.gov/DAS/Financial/Payroll/Pages/cpers.aspx 

http://www.oregon.gov/pers/EMP/Pages/section/er_tools/tools_index.aspx

        email: central.PERSServicesTeam@oregon.gov
Find this form at: http://www.oregon.gov/DAS/Financial/Payroll/pages/cpers.aspx

/DAS/Financial/Payroll/pages/cpers.aspx
/DAS/Financial/Payroll/pages/cpers.aspx
mailto:central.persservicesteam@oregon.gov
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	Text1: 
	0:      Name:________________________________________________________________________________________
	1:      Hire Date:_____________________________________________________________________________________
	2:      Are you new to Oregon State Service?                                       YES                      NO   
	3:      Are you an active member of an Oregon PERS?                       YES                      NO
	4:      Do you have inactive/dormant Oregon PERS account?           YES                      NO
	5:      Have you worked for another Oregon PERS employer?           YES                      NO                   UNSURE      If yes or unsure, give name of employer/date of employment:________________________________________     _____________________________________________________________________________________________
	7:      What is your Oregon Retirement Plan Type?                        TIER 1                TIER 2                       OPSRP
	8:      Have you ever withdrawn your PERS account?                        YES                      NO     If yes, when:__________________________________________________________________________________     _____________________________________________________________________________________________
	10:      Are you an Oregon PERS retiree?                                               YES                      NO
	9: 
	1:      Has your account gone into Loss of Membership (LOM)?       YES                      NO

	11: 
	0: 
	1: 
	0:      If yes, did you retire as?                                                           TIER 1                TIER 2                      OPSRP                                                                                        when:______________________________________________________________________________________
	1:      Did you take a normal or early retirement?                      NORMAL               EARLY           
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	Comments:      As a retiree, are you aware of your hour limit?                         YES                      NO                    UNSURE           If no or unsure please review the following website:
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