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CORRECTIONS – For
Retirement System Use Only
I authorize the City of Milwaukee Employes' Retirement System, the Milwaukee County Employees' Retirement System and the
Wisconsin Retirement System to disclose information to one another regarding my employment, dates of service, military service, vested
status, and years of creditable service in each system. also hereby elect to have my benefits from the aforementioned retirement
systems calculated under the reciprocity provisions as specified in Wis. Stat. § 40.30, if such an election will provide the highest benefit
to which I am entitled. I acknowledge and accept responsibility for verifying with each applicable retirement system how my benefits will
RETIREMENT SYSTEM VERIFICATION

tem? Yes No

service granted):
granted:
Telephone Number
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FOR YOUR RECORDS.
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RECIPROCITY INFORMATION

Wis. Stat. § 40.30 provides for a limited reciprocity between the three public employee
retirement systems in Wisconsin (the Wisconsin Retirement System, the Milwaukee County
Employees' Retirement System, and the City of Milwaukee Employes' Retirement System).
If you were covered under more than one of these systems, reciprocity may allow you to count
your vested service earned under your old retirement system toward the vesting requirement in
your new system and may increase your retirement benefit earned under the previous system.

You should file a copy of this form with each of your former retirement systems each time you
become covered under a new retirement system. DO NOT APPLY FOR ANY RETIREMENT
BENEFIT before asking your retirement system(s) how reciprocity may benefit you.
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