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QAS REPRINT REQUEST FORM

•  Please complete this form only if you expected to receive a copy of the QAS in the mail and did not receive it.

•   Please note that the QAS is also available for viewing online. If you would like to discontinue receiving your QAS  
by mail, you should access our website to indicate your election of this option.

•   Please note that TRS cannot issue duplicate statements. If you would like another copy of the QAS, we suggest  
you print the statement available online.

(NOTE: Please print in black or blue ink, and initial any changes that you make on this form.)

PART A:  All information must be provided.
 

First Name MI Last Name   Social Security Number (last 4 digits only)

Permanent Home Address     Apt. No. TRS Membership Number

City  State Zip Code  Primary Phone Number (Check one:       Home       Work       Mobile)

      Alternate Phone Number (Check one:       Home       Work       Mobile)

(      )

(      )

Please keep your personal information with TRS up to date. We will update our records based on the information you provide above, 
so do not enter a temporary address; instead, TRS suggests that you consult the U.S. Postal Service about having your mail forwarded 
on a temporary basis. To register any changes to your permanent address (and/or phone number), please access our website or file a 
“Member’s Change of Address Form” (code DM13) with TRS.

If you are providing new information above, please indicate the effective date: 

X XXXX

CONTINUED ON PAGE 2
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PART B: Please complete the following and sign below. 
My membership status is:

 In-Service  On Leave  Transferred Contributor  Terminated/Resigned  Other:   ____________________

If you are presently working, please provide your current work address.

School 

Address

City State Zip Code

If you are not an in-service member, please indicate below the date your current status took effect. 

Effective Date of Status (M/D/Y)

Please indicate which QAS you would like reprinted by checking the box for the appropriate quarter and indicating the year in the space 
provided.

First Quarter    ____________________ Second Quarter ____________________

Third Quarter   ____________________ Fourth Quarter   ____________________ 

MEMBER’S SIGNATURE _____________________________________________________  DATE (M/D/Y) ________________

CONTINUED FROM PAGE 1


