
Membership Election for Vested Members 
of TRS or ERS

TR-52 (1115)

As provided for in Sections 47-3-81 (b)(1-5) and 47-2-181 (c)(1-4) of Georgia Law, any vested member of the 
Teachers Retirement System of Georgia (TRS) or the Employees Retirement System (ERS) who becomes an 
employee in an agency covered by the other System may elect to remain a member of their vested System.  
This election must be made in writing to the Boards of Trustees within 60 days after the person first became 
employed in a position covered by the other System and is irrevocable.

 
    To Be Completed by Employee -- please print clearly
  

_________________________________ 	 __________________________		 ___________________
Last Name	           	 First Name	                  		  Middle Initial
To the Board of Trustees of the TRS and ERS:
	 1) Being vested, I elect to remain a member of the (check one):
		  _____	 Teachers Retirement System of Georgia
		  _____	 Employees Retirement System

		  I understand that by electing to retain my membership in my vested Retirement System, I 	
		  am forfeiting any rights I could accrue under the other System.  I further understand that 		
		  my decision is final and cannot be changed in the future.

	 2) I elect to become a member of the (check one):
		  _____	 Teachers Retirement System of Georgia
		  _____	 Employees’ Retirement System
		  I understand that this decision is final and cannot be changed in the future.

_________________________________________________	 ______________________________
Employee’s Signature		  Date

INSTRUCTIONS
Employee:	 Submit this completed form to your Personnel/Payroll Department
Employer:	 Send a copy of the completed form to TRS and ERS along with the 				  
	 appropriate membership application.

Social Security Number

Teachers
Retirement
System of
Georgia

Two Northside 75  Suite 100  Atlanta, GA 30318  (404) 352-6500  (800) 352-0650  fax (404) 352-4885  www.trsga.com

     To Be Completed by Employer

Date of Employment for this Employee____/____/____ Employer Name__________________________________

Employer Code_____________   Authorizing Signature_______________________________________________ 

Title _____________________________________   Phone Number _____________________________________   


