
Article 3 (Police) to Article 7 (IMRF-SLEP) 
Initial Transfer Application/Inquiry 

Request for Calculation for Potential Transfer of Creditable Service Per P.A. 104-0284 (Eff. 8/25) 

I am requesting that my prior Article 3 Police Pension Fund calculate the amount due to IMRF-SLEP should 
I elect to transfer my creditable service with the Police Pension Fund, as outlined below, per 40 ILCS 5/3-
110.14(b).   

Member’s Legal Name (include middle initial): ______________________________________________________ 

Date of Birth: ______/______/______  Last 4 digits of Social Security #: ________ 

Email Address: ____________________________________________________________________ 

Did you receive a refund of your contributions?  ____ Yes ____ No 

This transfer opportunity does not allow reinstatement of prior Article 3 creditable service. 

PRIOR ARTICLE 3 INFORMATION 

Name of Police Pension Fund: ___________________________________________________________ 

Date of Hire (Entry Date): ______/______/______      Last Day Worked: ______/______/______ 

Unpaid Breaks In Service  Total Number of Days: _______ 

List Exact Dates: _______________________________________________________________________ 

Total Contributions: $_______________________ 

____ I wish to transfer all my creditable service 

____ I wish to transfer only the following creditable service: 

From: ______/______/______  To: ______/______/______ 

Contributions withheld during transfer period: $______________ 

By signing below, I understand that this is an initial application only, for the purpose of determining the 
costs that will be involved should I decide to pursue the transfer. I understand that I am giving consent to 
the performance of the calculation only and that I am not advising any party of commitment on my part 
to remit any funds. I certify that the information above is accurate to the best of my knowledge. 

Member’s Signature: _________________________________________ Date: ___________________ 

Please return this signed document to our Benefits Team at benefits@lauterbachamen.com 
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