
DRS T 257 (R 1/11)

Name (Last, First, Middle Initial) Social Security Number

Daytime Phone Number

(     )
Evening Phone Number

(     )
Date of Birth

Mailing Address City State ZIP

Current Employer Your Position

1. Have you previously retired from the Washington State Teachers’ Retirement System 
(TRS)? (If you reached 30 years of service prior to your previous retirement, you are not eligible 
for this program.)

 Yes  No

2. What is your estimated last day of service?
month / day / year

3. What was your total compensation for the most recently completed contracted year? $   

4. What is your projected total compensation for each year after the year entered in #3, until you retire?

$   $   $   $   $   

5. What is your vacation leave cash out (if applicable) on your last day of service? $   

6. What is the date of birth for your continuing benefi ciary? (TRS will calculate benefi t 
estimates under all benefi t payment options.) month / day / year

7. What is the name of your continuing benefi ciary?* __________________________________________________
          (Please Print)

* This is not a benefi ciary designation.  To update your benefi ciary, you may obtain a Benefi ciary Designation form on the DRS Web 
site at www.drs.wa.gov.

Complete (type or print) all requested information, sign, date and return this form to DRS.  Note: This is not an election 
form, DRS will include a form for election to participate in the Post 30-Year Program with your benefi t estimate.

Return completed form to: 

Department of Retirement Systems PO Box 48380 Olympia, WA  98504-8380

PLAN 1 REQUEST FOR POST 30-YEAR PROGRAM 
BENEFIT ESTIMATE 

PO Box 48380 Olympia, WA 98504-8380  www.drs.wa.gov
Toll Free: 1-800-547-6657  Olympia Area: 360-664-7000  TTY: 360-586-5450

TEACHERS’ RETIREMENT SYSTEM (TRS)

Department of Retirement Systems (DRS) requires that you provide your Social Security number for this form.  
• DRS will use your Social Security number as a reference number and to ensure that any funds disbursed under 

your account are correctly reported to the IRS.
• DRS will not disclose your Social Security number unless required by law.
• Internal Revenue Code Sections 6041(a) and 6109 allow DRS to request your Social Security number.

Signature Date

*DRST257*
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