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Upload this form through Member Access at www.imrf.org 
Please print in capital letters, using black ink. 

Please note: IMRF must receive your application no later than February 17, 2026. Before IMRF can 
credit your police pension fund service, IMRF must receive the total lump sum payment by the date indicated on your 
Past Service Payment Schedule. Your Past Service Payment Schedule will be mailed to your home. If you have any 
questions, contact an IMRF Member Services Representative at 1-800-ASK-IMRF (1-800-275-4673) Monday through 
Friday, 7:30 a.m. to 5:30 p.m. 

YOUR POLICE PENSION FUND INFORMATION 

Name of Pension Fund, Contact Person, and Title 

Mailing Address 

City State Zip Code (zip+4 if known) 

Telephone  Alternate Phone 

Email Address 

YOUR INFORMATION 

First Name of IMRF Member M.I.  Last Name  Jr., Sr., II, etc. 

Mailing Address County 

City State Zip Code (zip+4 if known) 

Telephone  Cell Phone 

Email (If you have a Member Access account, you must update your email through Member Access) 

Article 3 Police Pension Fund Transfer to IMRF 
Revised September 2025 
Questions? Call 1-800-ASK-IMRF (275-4673). 

Time-sensitive document - see imrf.org for details 

Signature of IMRF Member (write; do not print or type) Date (MM/DD/YYYY) 
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THIS SECTION TO BE COMPLETED BY POLICE PENSION FUND 

First Name of IMRF Member M.I. Last Name  Jr., Sr., II, etc.. 

Member ID #  Email Address 

Telephone  Cell Phone 

Coverage Period 
Transferred 

Service 
Amount  Yrs.  Mos. 

Coverage Period 
Transferred 

Service 
Amount  Yrs.  Mos.

Total Transfer 
Amount  $ 

Tax-deferred 
Portion        $ 

Previously-taxed 
Portion $

Total Member 
Contributions $ 

Total Employer 
Contributions $

Year Gross Earnings 
Paid 

Months with 
Earnings 

Year Gross Earnings 
Paid 

Months with 
Earnings 

The best way to return this form to IMRF is to log into your Member Access 
account at www.imrf.org and attach it to a Secure Message. 

You can also fax this form to: 630-706-4289 or mail it to: 
 IMRF, 2211 York Road, Suite 500, Oak Brook, Illinois 60523-2337. 

Time-sensitive document - see imrf.org for details 

Signature of Police Pension Fund Personnel (write; do not print or type) Date (MM/DD/YYYY) 
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