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State of Tennessee

Optional Retirement Program (ORP)
Contribution Specification Form
http://treasury.tn.gov/orp/index.html
Effective July 1, 2022
This form instructs your employer how to distribute the employer contribution to your ORP account(s).
	EMPLOYEE INFORMATION:

	

	_______________________________________________________________________________


Last
First
MI
	________________________________________

Social Security Number

	_______________________________________________________________________________


Cost Center / Campus

	________________________________________

Hire date



To specify distribution to a company for the first time you must also enroll with the provider online, by phone or form.   To enroll you must provide the company information, select your investment options, and name your beneficiary
You must choose a percentage of your ORP employer/employee deposits to go to any one or combination of the three ORP companies.  You must specify a percentage to each company in such a way that the sum of the percentages equals 100% of 5% Employee and 100% of 9% Employer.  Each percentage must be a whole number
	CONTRIBUTION INFORMATION:

	                                                                                                                                    Employee                  Employer
Company                                                                                         Distribution (5%)     Distribution (9%)
Distribution to Hybrid VOYA                                                               _________%             _________% 
Distribution to Hybrid TIAA-CREF                                                     _________%             _________%
Distribution to Legacy VOYA                                                                                                _________%
Distribution to Legacy TIAA-CREF                                                                                       _________%
                                 Total Distribution                                               100%                       100%
Effective date for change ______________  01,  20 ______.      (Effective date must be the first of the month).   
                                                                       Month               Day            Year



	

	


By this election to allocate ORP contributions to the companies noted above, I acknowledge that I should complete enrollment form(s), select investment options, and designate a beneficiary for each company selected.  If I fail to elect an investment option, I will be defaulted to a target date fund with a presumed retirement at 65 years of age.  This form is my notification that I should determine if target date funds fit my circumstances. 
	REQUIRED SIGNATURE:

	____________________________________________
_______________________________

      Participant Signature

                                                                        Date


To Be Completed By Campus HR Representative

Banner Retirement Plan Codes
Employee ID:  _____________________________

Ded Code
Description


   R20
Legacy VOYA (100%)
Membership Date:  _________________________

   R21
Legacy VOYA (Split 2)


   R50
Hybrid VOYA
Effective Date of Election:  ___________________

   R30
Legacy TIAA (100%)


   R31
Legacy TIAA (Split 2)
Forms To Be Completed (if applicable)

   R60
Hybrid TIAA
________  Election to Participate (New Employees or Promotions)

�








