
Retirement Status Form 

Benefits, Payroll & Retirement Operations: Chinook Building CNK-HR-0230, 401 Fifth Ave., Seattle, WA 98104-2333 
Phone 206-684-1556  Email kc.benefits@kingcounty.gov  Fax 206.296.7700  Web kingcounty.gov/benefits 

Employee Information 

Select the statements that apply to you. “Retired” means you receive a lifetime, defined benefit. If you are merely 
separated from employment or receive only Plan 3 defined contributions, you do not meet the definition of retired. 

 I receive a pension from one of the Washington State Department of Retirement Systems (DRS) plans. 

 I have the following years of service: City of Seattle ____ City of Tacoma ____ City of Spokane ____ 

 I retired from one of the following:  City of Seattle  City of Tacoma  City of Spokane 

 I will be working at the same time for two public employers that contribute to DRS plans. 

Employee Name Printed 

Employee ID (PeopleSoft Number) Birthdate 

Employee Signature Date 

Hiring Department Information 

RCW 41.50.139 requires employers to solicit the employee information above. 

Send form with completed Employee and Hiring Department information to: 

Benefits, Payroll and Retirement Operations, mailstop CNK-HR-0230 or KC.Retirement@kingcounty.gov

Hiring Department Contact Name Dept/Division 

Benefits Staff Verification 

Has the employee ever been a DRS member? 

 Yes, in the following system and plan: ______________________________________________________
 No 

Is the employee a retiree of DRS?   Yes  No 

Did the employee retire under 2008 early reduction factors (ERF)?  Yes  No 

Benefits Staff Member Name Printed 

Benefits Staff Member Signature Date 

Revised: 10252021
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