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NOTICE OF INTENT TO TRANSFER LUMP-SUM PAYMENT(S) TO 
QUALIFIED EMPLOYER SPONSORED PLAN 

 
I, _______________________, hereby give notice to Kentucky Retirement Systems that I shall 
transfer the lump-sum payment for accrued compensatory and/or annual leave to be paid to 
me by my employer at my termination to my account with the Kentucky Public Employee 
Deferred Compensation Authority or other qualified employer sponsored plan.  Thereafter, I 
shall rollover to Kentucky Retirement Systems an amount from my Deferred Compensation or 
other qualified employer sponsored plan to pay all or part of the remaining balance of my 
service purchase. 
 
I hereby certify that I have consulted with my employer and have determined that I will receive 
a total net payment of _______________ at my termination representing my accrued 
compensatory and/or annual leave. 
 
I understand that I must submit this form as well as a completed Form 4170, Direct 
Transfer/Rollover Authorization to Kentucky Retirement Systems, by the due date for payment 
in my service purchase contract or before my termination date, whichever is earliest. I further 
understand that I must contact Kentucky Retirement Systems and submit a new Form 4172 if 
the information provided on this form changes. 

 

Member’s Signature:     Date: 

Member’s Phone Number: 

Name and Phone Number of Employer: 

Payroll Officer’s Signature: 

Financial Institution to Receive Payment(s): 

Financial Institution Contact Name: 

Financial Institution Phone Number: 
 

PLEASE BE ADVISED THAT FAILURE TO COMPLETE THIS PROCESS MAY RESULT IN A 
RECALCULATION OF THE COST OF YOUR SERVICE PURCHASE, CANCELLATION OF YOUR SERVICE 
PURCHASE, DELAYING YOUR EFFECTIVE RETIREMENT DATE, OR TERMINATION OF YOUR 
RETIREMENT BENEFITS. 

Member's Name:    

Member's 
Soc. Sec. No.: 
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