PLEASE READ! .
This is an interactive, "savable" pdf form. For your security Retirement

and because many web browsers no longer support saving . .
entered data, if you wish to enter and save your data, please Deductlon SmelttaI

MASSACHUSETTS TEACHERS" 4\ nioad the form to your desktop BEFORE completing it.

RETIREMENT SYSTEM

SCHOOL DISTRICT PAYROLL MONTH/YEAR
Agency Number Name mm/yyyy
Check number Date Regular Deductions 2% Deductions Installments Total
mm/dd/yyyy.

FILE TOTALS

Check Variance
(see comments)

than the payment to this sheet. All notes or other supporting

C Please note: Please do not attach any documentation other
information should be reported directly in MyTRS.

CONTACT PERSON IF THERE IS A PROBLEM:

Name

Title

Phone Fax

Email

| hereby certify that the information presented on this form is true and correct.

Signature Date

Please send your completed form and check to the MTRS Lockbox:

Massachusetts Teachers’ Retirement System
P.O. Box 358020
Pittsburgh, PA 15251-5020

Please do NOT send your paperwork or check to our Main office unless specifically requested by your
Employer Services Representative.
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