
A Member Information

Street Address

City

State & Zip Code

Daytime Phone

Evening Phone

B Multiple Service Election

Member Name

Social Security Number

Sex

Date of Birth

Member Correspondence 
Address

Check here if
new address

❑

C Member Certification

I certify that all statements provided on this form are accurate.  I understand that my election for multiple service membership is 
irrevocable.

Member Signature Date SignedPhone Number

Name of Agency
(previous employment with the Commonwealth of Pennsylvania)

NOTE:  School Districts are not state agencies

Dates of Employment

Multiple service membership is the election to combine PSERS and SERS account information at retirement, which usually enhances the retirement 
benefit for members who elect multiple service membership.

If you are not electing multiple service membership, do not return this form.

Member Email Address

I elect multiple service membership.  I am currently an active contributing member of the Public School Employees’ Retirement 

System (PSERS).
❑

I understand that multiple service membership allows me to combine my PSERS’ service with State Employees’ Retirement System (SERS) 
service and may enhance my benefit at the time of retirement.
I understand that both SERS and PSERS must approve my multiple service membership election.
I understand that if I am granted multiple service membership and I am currently receiving monthly benefits from the State Employees’ 
Retirement System, my pension will be stopped immediately.

Listed below is the state agency(ies) where I was formerly employed along with the approximate dates of employment.







From To

What name did you use while employed by the Commonwealth of Pennsylvania?  ________________________________________

Are you currently receiving an annuity from the State Employees’ Retirement System (SERS)?       ❑  Yes     ❑  No

PSERS Health Insurance Program
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Commonwealth of Pennsylvania - Public School Employees' Retirement System

Application For Multiple Service Membership

5 N 5th Street
Harrisburg PA 17101-1905
Toll-free:  1.888.773.7748
www.psers.pa.gov
Fax:  717.772.3860
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