
I elect retirement coverage by the General Retirement Plan of the Minnesota State Retirement System (MSRS) and 
to have any retirement benefit or disability benefit that becomes payable to me computed as provided by Minnesota 
Statutes Section 352.

I understand that there may be a difference in employee contribution rates between General and Unclassified 	
Retirement Plans that could result in an overage or shortage. MSRS will refund an overage. I will pay the shortage 
amount to MSRS.

I understand that by making this election I forfeit all rights to participate in the Unclassified Retirement Plan. 	
Investment in the Unclassified Plan is to be redeemed and an amount credited to my retirement account equal to 
the money that would have been credited had I been covered by the General Employee’s Retirement Plan during 
the entire period of my employment.

I further understand that by making this election, I may not at some future date elect to be covered by the 
Unclassified Retirement Plan during my present period of covered employment.

Signature										          Date

      NOTE: You will receive a confirmation when the money is transferred to the General Employees 
      Retirement Plan.

Last name				     First name			                MI         Account ID or SSN

Employing department							      Phone number

Minnesota Statutes 352D.02 allows you to elect retirement coverage under the General Employees Retirement Plan. 
This election must be made after you have ten years of state service covered by an eligible MSRS Retirement Plan.
This election form must be submitted to MSRS no later than 30 days following termination of State of 
Minnesota employment.

98945-02

Unclassified Retirement Plan
Election to be Covered by the 

General Employees Retirement Plan
Hired Before July 1, 2010

1. Information about you

2. Electing retirement coverage

Teletypewriter users and telecommunications-device-for-the-deaf (TDD) users call the Minnesota Relay Service at 1-800-627-3529 
and ask to be connected to MSRS at 651-296-2761.  Electioncurrentappt/UNCL/10.19.16

3. Required signature (please sign below)

INTERNAL USE ONLY:

Current Appointment effective date:	                                    

Original UNCL coverage date:

Active:          Yes          No        

Date terminated:  

Date approved:			    	     Initials: 

r	r	

60 Empire Drive, Suite 300
St. Paul, MN 55103-3000

Mail or fax the completed form to:

Toll-free: 1-800-657-5757
Fax: 651-297-5238


