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Request to Transfer Service Credit 
TO Highway Patrol Retirement System 

 

Section 1 – Member of Highway Patrol Retirement System (HPRS) 

     
Last Name  First Name  Middle Initial 
 
Street Address 
     
City  State  Zip Code 
XXX-XX-      
SSN  DOB  Home Phone 
   
Email Address  Cell Phone 

 
Transfer Prior Service Credit 

I wish to transfer my prior service credit to HPRS from the following system(s) - (choose one): 

 OPERS  SERS  STRS  OP&F  CINCINNATI 

 Date(s) of Membership  Position  Agency  
  to       
  to       
 

• I certify that all prior service credit was earned while classified as a full-time employee. 

• I understand only OP&F and Cadet training, if hired prior to 1992, can be used in meeting the twenty-five (25) minimum 
years of service necessary for retirement. 

    
 Signature  Date 

 

Section 2 – To be Completed by the Elected Retirement System 

Do not send contributions.  A request letter will be sent to you upon certification of full-time employment. 

Name of Retirement System:   
 

 Date(s) of Membership  Employee Contributions  Please at tach 
Contribut ion 

Account  
History 

 

  to      

  to      

 

Employer Name:   

Employer Address:   

Certified by:   

Title:   Date:   
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