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TRANSFER OF STATE SERVICE

For transfer of prior state service credit, leave balances, insurance and/or ERS/TRS retirement information.
Important:  It is the responsibility of the employee to request transfer of prior state service credit, leave balances, insurance and/or retirement information.  Disclosure of your Social Security number (SSN) is requested from you so Lamar State College – Port Arthur can verify all your pertinent prior state employment.  No statute or other authority requires that you disclose your SSN for that purpose.  Failure to provide your SSN, however, may result in loss of your prior state employment information that affects pay, health and retirement benefits.  Further disclosure of your SSN is governed by the Public Information Act (Chapter 552 of the Texas Government Code).
Fax completed form to Human Resources at 409-984-6057
To be completed by employee
Prior State Agency or Institution of Higher Education:__________________________________________________________
Employee Name_____________________________________________ Social Security Number________________________
Employee Signature__________________________________________  Date:_____________________
	


The following sections are to be completed by the prior state agency or institution.
Dates of previous employment – enter dates in MM/DD/YYYY format.
	From___________________
	to_____________________
	From___________________
	to_____________________

	From___________________
	to_____________________
	From___________________
	to_____________________

	From___________________
	to_____________________
	From___________________
	to_____________________

	From___________________
	to_____________________
	From___________________
	to_____________________



Information to be transferred
_____________________	___________________	________________________
Annual Leave Balance		Sick Leave Balance		Annual Benefit Replacement Pay

Did the employee satisfy the insurance waiting period?		⃝  Yes		⃝ No
	If no, how many days did the employee satisfy?  __________
What is the termination date of insurance benefits?  _____________

Payroll data     		Current calendar year-to-date wage information through________________
	
	
	
	
	

	Gross Wages
	Medicare wages
	Medicare deductions
	Social Security wages
	Social Security deduction



Retiree information
State retirement (ERS/TRS) date  ______________    Last day employed prior to retirement date  _____________

Prepared by
________________________	______________________________	________________	_______________
Name				Title					Phone			Fax

________________________	_________________________________________________	____________
State Agency #			E-Mail								Date
_______________________________________________________________________________________________
For Human Resources Use Only:		Total number of months of prior state service given:  _____________
					Date entered in Banner:_____________
