
Individual Account Program (IAP)
Free and Clear Divorce

11410 SW 68th Parkway, Tigard OR 97223
Mailing Address – PO Box 23700, Tigard OR 97281-3700  
Toll free – 888-320-7377     fax – 503-598-0561, 
Website – http://oregon.gov/pers

Section A: Member and alternate payee (AP) information (Type or print clearly in dark ink.)

Member name        PERS number (optional)

AP name
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In compliance with the Americans with Disabilities Act, PERS will provide help filling out this form upon request. You may  request help by calling toll free 888-320-7377 or TTY 503-603-7766.  

Offi ce use only
 PERS      OPSRP  X   IAP    

❑ Member   ❑  Alternate payee
   ❑ Cross reference member SSN

  

Section B: Non-retired member benefi ts free and clear
❑ Member is awarded his/her IAP employee account free and clear. 

❑ Member is awarded his/her IAP employer account free and clear. 

Section C: Retiree benefi ts free and clear

❑ Retiree is awarded his/her IAP employee account free and clear.

❑ Retiree is awarded his/her IAP employer account free and clear.

If a member or retiree is awarded his/her IAP benefi ts free and clear, check the box that applies, attach this form 
as an exhibit to your court order, and submit it to the courts. Send your fi nal certifi ed court order to PERS. No 
other forms are required. However, if benefi ciary changes or restrictions are needed, please complete the IAP 
Benefi ciary Changes/Restrictions Due to Divorce form, and attach the form as an exhibit when you submit the 
court order to the courts.


	mbr name: 
	alt name: 
	PERS#: 
	Print Form1: 
	Reset: 
	a1: Off
	b1: Off
	c1: Off
	d1: Off


