
Process for Electing Sick and Annual LeaveB

Sick and Annual Leave Deduction

Last Name				     First Name                     	            M.I.

Street Address

City					     State			   Zip Code

Employee Number Agency of Employment 
	      /	          /	
Date of Hire (mm/dd/yyyy)

1.	Contact your HR office 60 days prior to your anticipated separation of employment date to obtain a projection of Sick and Annual payout value 
(must be in dollars). 

2.	Contact an Empower Deferred Compensation Plan Representative for assistance in completing this form. Contact information may be 
obtained via sers.empower-retirement.com or by contacting the Empower Harrisburg office at 717-901-3591.

3.	Submit this form, in good order, at least 45 days before your last day of work to ensure proper processing. Instructions on how to submit this 
form can be found on page 2. 

4.	If mailing this form, please consider sending with a tracking number to provide proof of delivery. 
5.	If this is not done in a timely manner, your Sick & Annual Contribution may not occur. 
6.	To verify receipt of your form, please call the Empower Harrisburg office at 717-901-3591.

Separation of Service Date: _______/_______/________
I elect to contribute the following amount(s) of my sick and annual leave payout: (An indication of Whole or Full will not be processed.)

q Before Tax Contributions   $_______________
q Roth Contributions             $_______________
Please note: If the net sick and annual leave payout above is not sufficient to attain the requested deferral amount, the deferral will be deducted 
from the final paycheck. 

	      /	          /	
Date of Birth (mm/dd/yyyy)

Account extension identifies funds transferred to a 
beneficiary due to death, alternate payee due to divorce or 
a participant with multiple accounts.  

Account Extension 

- -

Social Security Number (Must provide all 9 digits)

q Married    q Unmarried
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Sick and Annual Leave Deduction Agreement
Governmental 457(b) Plan 

Participant InformationA

Pennsylvania State Employees’ Retirement System Deferred Compensation Program		   98978-01
Use black or blue ink when completing this form. For questions regarding this form or determining year-to-date contributions, contact Service 
Provider at 1-866-737-7457.
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Please accept our sincere condolences regarding your loss. We are here to assist you through the claim
process during this sensitive time. Please complete and return this form to the address or fax number
provided on the form.

Should you have any questions or concerns our representatives are available to assist you at
1-866-442-3888. Representatives are available weekdays between 9 a.m. and 7 p.m. Eastern time.

Sincerely,

Beneficiary Support Services
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402(f) NOTICE OF SPECIAL TAX RULES ON DISTRIBUTIONS
YOUR ROLLOVER OPTIONS

You are receiving this notice because all or a portion of a payment you are 
receiving from the Pennsylvania State Employees’ Deferred Compensation 
Plan (the “Plan”) is eligible to be rolled over to an IRA or an employer plan. 
This notice is intended to help you decide whether to do such a rollover. 
This notice describes the rollover rules that apply to payments from the 
Plan that are not from a designated Roth account (a type of account in 
some employer plans that are subject to special tax). If you also receive a 
payment from a designated Roth account in the Plan, you will be provided 
a different notice for that payment, and the Plan administrator or the payor 
will tell you the amount that is being paid from each account. 
Rules that apply to most payments from a plan are described in the “General 
Information About Rollovers” section. Special rules that only apply in certain 
circumstances are described in the “Special Rules and Options” section. 

GENERAL INFORMATION ABOUT ROLLOVERS
How can a rollover affect my taxes?
You will be taxed on a payment from the Plan if you do not roll it over. If you 
are under age 59½ and do not do a rollover, you will also have to pay a 10% 
additional income tax on early distributions (generally, distributions made 
before age 59½), unless an exception applies. However, if you do a rollover, 
you will not have to pay tax until you receive payments later and the 10% 
additional income tax will not apply if those payments are made after you 
are age 59½ (or if an exception to the 10% additional income tax applies).
What  types of retirement accounts and plans may accept my rollover?
You may roll over the payment to either an IRA (an individual retirement 
account or individual retirement annuity) or an employer plan (a tax-qualified 
plan, section 403(b) plan, or governmental section 457(b) plan) that will accept 
the rollover. The rules of the IRA or employer plan that holds the rollover will 
determine your investment options, fees, and rights to payment from the IRA 
or employer plan (for example, IRAs are not subject to spousal consent rules 
and IRAs may not provide loans). Further, the amount rolled over will become 
subject to the tax rules that apply to the IRA or employer plan.
How do I do a rollover?
There are two ways to do a rollover. You can do either a direct rollover or a 
60-day rollover.
If you do a direct rollover, the Plan will make the payment directly to your IRA 
or an employer plan. You should contact the IRA sponsor or the administrator 
of the employer plan for information on how to do a direct rollover. 
If you do not do a direct rollover, you may still do a rollover by making a 
deposit into an IRA or eligible employer plan that will accept it. Generally, 
you will have 60 days after you receive the payment to make the deposit. If 
you do not do a direct rollover, the Plan is required to withhold 20% of the 
payment for federal income taxes (up to the amount of cash and property 
received other than employer stock). This means that, in order to roll over 
the entire payment in a 60-day rollover, you must use other funds to make 
up for the 20% withheld. If you do not roll over the entire amount of the 
payment, the portion not rolled over will be taxed and will be subject to the 
10% additional income tax on early distributions if you are under age 59½ 
(unless an exception applies).
How much may I roll over?
If you wish to do a rollover, you may roll over all or part of the amount eligible 
for rollover. Any payment from the Plan is eligible for rollover, except:

• Certain payments spread over a period of at least 10 years or over 
your life or life expectancy (or the lives or joint life expectancy of you 
and your beneficiary); 

• Required minimum distributions after age 70½ (if you were born before July 
1, 1949) or age 72 (if you were born after June 30, 1949) or after death;

• Hardship distributions; 
• Payment of employee stock ownership plan (ESOP) dividends;
• Corrective distributions of contributions that exceed tax law limitations;
• Loans treated as deemed distributions (for example, loans in default 

due to missed payments before your employment ends); 
• Cost of life insurance paid by the Plan; 
• Payments of certain automatic enrollment contributions requested to 

be withdrawn within 90 days of the first contribution; and
• Amounts treated as distributed because of a prohibited allocation of S 

corporation stock under an ESOP (also, there will generally be adverse 
tax consequences if you roll over a distribution of S corporation stock 
to an IRA); and

• Distributions of certain premiums for health and accident insurance.
The Plan administrator or the payor can tell you what portion of a payment 
is eligible for rollover.
If I don’t do a rollover, will I have to pay the 10% additional income tax 
on early distributions?
If you are under age 59½, you will have to pay the 10% additional income 
tax on early distributions for any payment from the Plan (including amounts 
withheld for income tax) that you do not roll over, unless one of the exceptions 
listed below applies. This tax applies to the part of the distribution that you 
must include in income and is in addition to the regular income tax on the 
payment not rolled over. 
The 10% additional income tax does not apply to the following payments 
from the Plan:

• Payments made after you separate from service if you will be at least 
age 55 in the year of the separation; 

• Payments that start after you separate from service if paid at least annually 
in equal or close to equal amounts over your life or life expectancy (or 
the lives or joint life expectancy of you and your beneficiary);

• Payments from a governmental plan made after you separate from 
service if you are a qualified public safety employee and you will be at 
least age 50 in the year of the separation; 

• Payments of up to $5,000 made to you from a defined contribution 
plan if the payment is a qualified birth or adoption distribution;

• Payments made due to disability;
• Payments after your death; 
• Payments of ESOP dividends; 
• Corrective distributions of contributions that exceed tax law limitations;
• Cost of life insurance paid by the Plan; 
• Payments made directly to the government to satisfy a federal tax levy; 
• Payments made under a qualified domestic relations order (QDRO); 
• Payments up to the amount of your deductible medical expenses 

(without regard to whether you itemize deductions for the taxable year); 
• Certain payments made while you are on active duty if you were a 

member of a reserve component called to duty after September 11, 
2001, for more than 179 days; 

• Payments of certain automatic enrollment contributions requested to 
be withdrawn within 90 days of the first contribution; 

• Payments excepted from the additional income tax by federal 
legislation relating to certain emergencies and disasters; and

• Phased retirement payment made to federal employees. 
If I do a rollover to an IRA, will the 10% additional income tax apply to 
early distributions from the IRA?
If you receive a payment from an IRA when you are under age 59½, you 
will have to pay the 10% additional income tax on early distributions on the 
part of the distribution that you must include in income, unless an exception 
applies. In general, the exceptions to the 10% additional income tax for 
early distributions from an IRA are the same as the exceptions listed above 
for early distributions from a plan. However, there are a few differences for 
payments from an IRA, including:

• The exception for payments made after you separate from service if 
you will be at least age 55 in the year of the separation (or age 50 for 
qualified public safety employees) does not apply. 

• The exception for qualified domestic relations orders (QDROs) does 
not apply (although a special rule applies under which, as part of a 
divorce or separation agreement, a tax-free transfer may be made 
directly to an IRA of a spouse or former spouse).

• The exception for payments made at least annually in equal or close 
to equal amounts over a specified period applies without regard to 
whether you have had a separation from service.

Additional exceptions apply for payments from an IRA, including:
• Payments for qualified higher education expenses;
• Payments up to $10,000 used in a qualified first-time home 

purchase; and
• Payments for health insurance premiums after you have received 

unemployment compensation for 12 consecutive weeks (or would 
have been eligible to receive unemployment compensation but for 
self-employed status).

Will I owe State income taxes?
This notice does not describe any State or local income tax rules (including 
withholding rules).
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Please accept our sincere condolences regarding your loss. We are here to assist you through the claim
process during this sensitive time. Please complete and return this form to the address or fax number
provided on the form.

Should you have any questions or concerns our representatives are available to assist you at
1-866-442-3888. Representatives are available weekdays between 9 a.m. and 7 p.m. Eastern time.

Sincerely,

Beneficiary Support Services
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Beneficiary Account Withdrawal Request
Governmental 457(b) Plan
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Pennsylvania State Employees' Deferred Compensation Plan 98978-01
When would I use this form?
When I am requesting a withdrawal from a Beneficiary Account already established for my benefit.

● If there is not a Beneficiary Account already established for my benefit, I should not use this form. I should use the Death Benefit Claim
Request form to make a claim on the participant's account due to his or her death.

● Please note that this withdrawal request may be subject to an administrative review period prior to processing and the investments in your account
will not be sold until the withdrawal is processed. The administrative review period may take several business days. Note that your investments
may fluctuate with market performance so you may want to re-direct or diversify those investments prior to making a withdrawal request. If you
initiate a fund transfer during the administrative review period, it may delay the processing of your withdrawal. If you want to make changes to the
investments in your account prior to withdrawal, please contact Service Provider or access your account online.

Additional Information
● For purposes of this form, the terminology 'Withdrawal' is the same as 'Distribution'.
● For questions regarding this form, refer to the attached Beneficiary Account Withdrawal Request Guide ("Guide"), visit the website at sers.pa.gov

or contact Service Provider at 1-800-633-5461.
● Return Instructions for this form are in Section I.
● Use black or blue ink when completing this form.

A What is the Beneficiary Account Holder's information? (All information requested is required.)

Account extension, if applicable, identifies a Beneficiary with multiple
accounts.

Beneficiary is (Select One):

Account Extension U.S. Social Security/U.S. Taxpayer Identification/U.S. Employer
Identification Number (Must provide all 9 digits - See Guide for
additional details.)

  Individual
(Optional) I authorize Service Provider to leave detailed account
information on my voice mail at my: (Select one)

Beneficiary's relationship to the decedent Daytime Phone Number
Alternate Phone Number

  Estate   Minor Individual Confirm number selected is entered below.
Beneficiary's relationship to the decedent

  Trust       Charity/Organization

Beneficiary is (Select One):   Female   Male   Entity

Last Name First Name M.I.
OR Estate/Trust/Charity/Organization Name
(The name provided MUST match the name on file with Service Provider.)

Mailing Address on My Account

City State Zip Code
● Beneficiary has confirmed the address on their account by accessing the account online at

sers.pa.gov. If the address on Beneficiary's account does not match the address provided above,
there will be processing delays.

● If Beneficiary requires an address change, do NOT enter the new address above.
Beneficiary must complete the 'Beneficiary Consent' section with their new address. In
addition, Beneficiary must have their signature notarized.

Email Address - By providing an email address, I am consenting to receive emails related to this request.

Select One (Required):
  I am a U.S. Citizen or U.S. Resident Alien.

I am a Non-Resident Alien or Other. (Complete 'Non-Resident Alien or Other Certification'
section).
Required - Provide Country of Residence:

/ /
Date of Birth or Trust Date (mm/dd/yyyy)

(Required)

(          )
Daytime Phone Number
(          )
Alternate Phone Number

• Please note that this withdrawal request may be subject to an administrative review period prior to processing and the investments in your account 
will not be sold until the withdrawal is processed. The administrative review period may take several business days. Note that your investments may 
fluctuate with market performance so you may want to redirect or diversify those investments prior to making a withdrawal request. If you initiate a 
fund transfer during the administrative review period, it may delay the processing of your withdrawal. If you want to make changes to the investments 
in your account prior to withdrawal, please contact Service Provider or access your account online.

If Beneficiary requires an address change, do NOT enter the new address above. 
Beneficiary must call us at 1-800-633-5461 before submitting this form. 

(Guide), visit the website at sers.pa.gov
1-866-737-7457. 

1-866-737-7457

For questions regarding this form, refer to the attached Beneficiary Account Withdrawal Request Guide (Guide), visit the website at http://sers.
empower-retirement.com or contact Service Provider at 1-866-737-7457.

sers.empower-retirement.com. If the address on Beneficiary’s account does not match the 
address provided above, there will be processing delays.



C

D

After all signatures have been obtained, this form can be
Uploaded Electronically:           OR            Sent Regular Mail to:                OR         Sent Express Mail to:                   Phone:   717-901-3591
Login to your deferred                                   Empower                                                   Empower
compensation account                                  PO Box 173764                                         8515 E. Orchard Road, 
sers.empower-retirement.com,	      Denver, CO 80217-3764                           Greenwood Village, CO 80111
click Deferred Compensation 
Plan, Account Sign In and then 
Upload Documents to submit. 

We will not accept hand delivered forms at Express Mail addresses. 

Participant Consent (Please sign on the ‘Participant Signature’ line below.)

Delivery Instructions

Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of 
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational 
purposes only and is not intended to provide investment, legal or tax recommendations or advice. 

Catch-up Provision Utilized - If I am eligible for both types of Catch-Up this year, I may select either Age 50 §457 Catch-Up or Special §457 
Catch-Up, whichever would result in the larger Catch-Up amount for this calendar year. 

q	 Age 50 §457 Catch-up - I must be age 50 or older by the end of this calendar year and I may not use Special §457 Catch-up this year. The 
total before-tax and Roth Age 50 §457 Catch-up amount cannot exceed $7,500 of my eligible compensation in the 2025 tax year. When 
added to the basic contribution amount, the aggregate maximum available is $31,000 of my eligible compensation in the 2025 tax year. 

q	 Special §457 Catch-up - I understand the total Special §457 Catch-up amount cannot exceed $23,500 of my eligible compensation in 2025. 
When added to the basic contribution amount, the aggregated maximum available is $47,000 in 2025. I understand that by electing to begin 
Special §457 Catch-up contributions, I shall be deemed to elect as a Normal Retirement Age (NRA) year the earlier of: (1) the calendar year 
in which I reach age 70½, or (2) the forth calendar year from the date of the first contribution under this Special §457 Catch-up election. 
During the elected NRA year, I will have attained the appropriate age and/or years of service to be eligible for unreduced retirement benefits 
under my employer’s basic retirement plan. NRA may not be changed in my second and third year of Special §457 Catch-up. I must have 
“underutilized amounts” by not contributing the maximum amount available to me under this Plan in any prior calendar years in which I 
was eligible to participate. I have calculated the total underutilized amount I have available for Special §457 Catch-up using the attached 
underutilized amounts worksheet as indicated below, and have attached the third page worksheet. The calculation tools are provided for my 
convenience and I should consult with my tax advisor about my tax situation. 

Underutilized Amount: $_______________

q  I elect to cancel my Catch-Up contribution election.  

My signature acknowledges that I have read, understand and agree to all pages of this form and affirms that all information that I have provided 
is true and correct. I also understand that: 

•	 It is my responsibility to comply with any Internal Revenue Code deferral limits and that I may be responsible for any costs, including taxes 
and penalties that I may incur as a result of excess contributions. 

•	 My Plan Administrator/Trustee may take any action that may be necessary to ensure that my participant is in compliance with any applicable 
requirement of the Plan Document and the Internal Revenue Code. 

•	 I authorize the payroll deduction as indicated on this form. 

Any person who presents false or fraudulent information is subject to criminal and civil penalties. 

Participant Signature_____________________________________________ Date (Required) _______________
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay. 

Catch-Up Provision (if applicable)B
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98978-01
NumberSocial Security NumberM.I.First Name



Underutilized Amounts Worksheet for Special §457 Catch-Up
Begin with the first year you became eligible to participate in this Plan. Ignore all prior years. 
Instructions:

1.	Enter your includible compensation in the first line and multiply your includible compensation by the percentage in column A. Enter this amount on 
the second line in column A (includible compensation).
a.	For years prior to 2002, includible compensation is equivalent to the amount shown on the W-2 in Box 1 (or Box 10 for years prior to 1993). 
b.	For 2002 and thereafter, includible compensation is equivalent to the amounts shown on the W-2 in Box 1, PLUS any amounts received from 

your employer as a qualified transportation fringe benefit, any amounts deferred under a §125 cafeteria plan and any contributions to a §401(k), 
§403(b) and §457(b) plan. 

2.	In column C, enter the lesser of the amount in column A (includible compensation) or B (basic annual §457(b) contribution limit).
3.	From column C, subtract columns D (actual contributions) and E (other contributions) and enter that amount in column F (underutilized amount). 
4.	Add totals from column F in the TOTAL UNDERUTILIZED AMOUNTS line at the end of the worksheet; this is your total underutilized amount. 
5.	You may only use an underutilized amount equal to the current year’s basic annual §457(b) contribution limit. Any remaining underutilized amount 

may be contributed in any remaining special catch-up years, up to an amount equal to that year’s basic annual §457(b) contribution limit. 
6.	NRA may not be changed in your second and third year of catch-up and you must subtract the Special §457 Catch-Up amounts you contributed in 

a prior year from the total underutilized amounts to determine your remaining underutilized amounts. 

A B C D E F
Calendar 

Year
Includible Compensation

(See Instruction #1)
Basic 

§457(b) 
Contribution 

Limit

Lesser of 
A or B

Actual 
Contribution 

to this 457(b) 
Plan

Contributions to another 
457(b), 403(b) or 401(k) for 

years prior to 2002 and thereaf-
ter, only to another  §457(b)

Underutilized 
Amount

1979 33.3% X $_________ = $_________ $7,500 $ $ $ $

1980 33.3% X $_________ = $_________ $7,500 $ $ $ $

1981 33.3% X $_________ = $_________ $7,500 $ $ $ $

1982 33.3% X $_________ = $_________ $7,500 $ $ $ $

1983 33.3% X $_________ = $_________ $7,500 $ $ $ $

1984 33.3% X $_________ = $_________ $7,500 $ $ $ $

1985 33.3% X $_________ = $_________ $7,500 $ $ $ $

1986 33.3% X $_________ = $_________ $7,500 $ $ $ $

1987 33.3% X $_________ = $_________ $7,500 $ $ $ $

1988 33.3% X $_________ = $_________ $7,500 $ $ $ $

1989 33.3% X $_________ = $_________ $7,500 $ $ $ $

1990 33.3% X $_________ = $_________ $7,500 $ $ $ $

1991 33.3% X $_________ = $_________ $7,500 $ $ $ $

1992 33.3% X $_________ = $_________ $7,500 $ $ $ $

1993 33.3% X $_________ = $_________ $7,500 $ $ $ $

1994 33.3% X $_________ = $_________ $7,500 $ $ $ $

1995 33.3% X $_________ = $_________ $7,500 $ $ $ $

1996 33.3% X $_________ = $_________ $7,500 $ $ $ $

1997 33.3% X $_________ = $_________ $7,500 $ $ $ $

1998 33.3% X $_________ = $_________ $8,000 $ $ $ $

1999 33.3% X $_________ = $_________ $8,000 $ $ $ $

2000 33.3% X $_________ = $_________ $8,000 $ $ $ $

2001 33.3% X $_________ = $_________ $8,500 $ $ $ $ 

2002 100% X $_________ = $_________ $11,000 $ $ Other 457(b) $ $

2003 100% X $_________ = $_________ $12,000 $ $ Other 457(b) $ $

2004 100% X $_________ = $_________ $13,000 $ $ Other 457(b) $ $ 

2005 100% X $_________ = $_________ $14,000 $ $ Other 457(b) $ $ 

2006 100% X $_________ = $_________ $15,000 $ $ Other 457(b) $ $

2007 100% X $_________ = $_________ $15,500 $ $ Other 457(b) $ $

2008 100% X $_________ = $_________ $15,500 $ $ Other 457(b) $ $

2009 100% X $_________ = $_________ $16,500 $ $ Other 457(b) $ $
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A B C D E F
Calendar 

Year
Includible Compensation

(See Instruction #1)
Basic 

§457(b) 
Contribution 

Limit

Lesser of 
A or B

Actual 
Contribution 

to this 457(b) 
Plan

Contributions to another 
457(b), 403(b) or 401(k) for 

years prior to 2002 and thereaf-
ter, only to another  §457(b)

Underutilized 
Amount

2010 100% X $_________ = $_________ $16,500 $ $ Other 457(b) $ $

2011 100% X $_________ = $_________ $16,500 $ $ Other 457(b) $ $

2012 100% X $_________ = $_________ $17,000 $ $ Other 457(b) $ $

2013 100% X $_________ = $_________ $17,500 $ $ Other 457(b) $ $

2014 100% X $_________ = $_________ $17,500 $ $ Other 457(b) $ $

2015 100% X $_________ = $_________ $18,000 $ $ Other 457(b) $ $

2016 100% X $_________ = $_________ $18,000 $ $ Other 457(b) $ $

2017 100% X $_________ = $_________ $18,000 $ $ Other 457(b) $ $

2018 100% X $_________ = $_________ $18,500 $ $ Other 457(b) $ $

2019 100% X $_________ = $_________ $19,000 $ $ Other 457(b) $ $

2020 100% X $_________ = $_________ $19,500 $ $ Other 457(b) $ $

2021 100% X $_________ = $_________ $19,500 $ $ Other 457(b) $ $

2022 100% X $_________ = $_________ $20,500 $ $ Other 457(b) $ $

2023 100% X $_________ = $_________ $22,500 $ $ Other 457(b) $ $

Total Underutilized Amounts (column F)				    $_____________________

Prior Special §457(b) Catch-Up Contributions, if any (column E)                   -  $_____________________ (subtract)

Total Underutilized Amounts Remaining			                =	$_____________________ (equals)

2011 100% X $_________ = $_________ $16,500 $ $ Other 457(b) $ $

2012 100% X $_________ = $_________ $17,000 $ $ Other 457(b) $ $

2013 100% X $_________ = $_________ $17,500 $ $ Other 457(b) $ $

2014 100% X $_________ = $_________ $17,500 $ $ Other 457(b) $ $

2015 100% X $_________ = $_________ $18,000 $ $ Other 457(b) $ $

2016 100% X $_________ = $_________ $18,000 $ $ Other 457(b) $ $

2017 100% X $_________ = $_________ $18,000 $ $ Other 457(b) $ $

2018 100% X $_________ = $_________ $18,500 $ $ Other 457(b) $ $

2019 100% X $_________ = $_________ $19,000 $ $ Other 457(b) $ $

2020 100% X $_________ = $_________ $19,500 $ $ Other 457(b) $ $

2021 100% X $_________ = $_________ $19,500 $ $ Other 457(b) $ $

2022 100% X $_________ = $_________ $20,500 $ $ Other 457(b) $ $

2023 100% X $_________ = $_________ $22,500 $ $ Other 457(b) $ $

2024 100% X $_________ = $_________ $23,000 $ $ Other 457(b) $ $

Total Underutilized Amounts (column F)				    $_____________________

Prior Special §457(b) Catch-Up Contributions, if any (column E)         -  $_____________________ (subtract)

Total Underutilized Amounts Remaining			                =	$_____________________ (equals)
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