
I,____________________________________, hereby make application for a total withdrawal of my 
contributions that I paid into the Oklahoma Law Enforcement Retirement System during my 
employment with a participating agency per Oklahoma Statute Title 47, Section 2-308.   

Application for Total Withdrawal of Contributions

SSN Birth Date 

Agency Employed with Service End Date 

State Zip Code 

Cell Phone

Address 

City Home 

Phone 

Email 

Applicant Information 

Other Information (Please Initial Each Statement)

_________  I understand if I am reemployed by a state agency in a position which is covered by OLERS I will be able 
to reimburse the full amount of my withdrawn contributions at the time application for reinstatement is made 
and receive full service credit per O.S. Title 47, Section 2-307(B) provided my application for 
reimbursement is timely made.

_________  I understand I will not receive payment until either 60 days after termination or once all contributions have
been received from the terminating agency. Also, I understand all payments are made on the last working 
day of a month.

(Initial)

(Initial)

All Natural persons fourteen (14) years of age or older and present in the United States, applying for retirement benefits from the 
Oklahoma Law Enforcement Retirement System are required, by the Oklahoma Indigent Health Care Act (56 O.S. Supp. 2007 § 71), to 
provide verification of lawful presence in the United States by executing an Affidavit below before a notary public or other officer authorized to 
notarize affidavits under State law. Please check one of the applicable boxes below. 

The applicant is of lawful age, being first duly sworn upon oath states under penalty of perjury, as follows: 
(Check one) 

☐ I am a United States citizen.

☐ I am a qualified alien under the Federal Immigration and Nationality Act and I am lawfully present in the United
States.

Citizenship Information
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_________  I understand that my total withdrawal of contributions will be sent direct deposit unless I choose to rollover
my contributions to an employer plan or IRA. (Initial)

http://www.olers.state.ok.us/


The distribution of your contributions has certain tax consequences which could be unfavorable in 
some situations.  While the Oklahoma Law Enforcement Retirement System (“OLERS”) has been approved 
by the Internal Revenue Service (“IRS”) as a qualified plan under Internal Revenue Code section 401, this 
approval in no way addresses the tax consequences of any portion of this System to any individual 
participant of the System. 

OLERS, the Oklahoma Law Enforcement Retirement Board (“Board”) and the employing agency 
(“Employer”) are not responsible for any tax consequences to the member that result from the member 
receiving a distribution from the System.  We strongly recommend that a member who will receive a 
distribution seek the advice of a competent professional tax advisor regarding the potential adverse tax 
consequences of the distribution. 

NOTE:  You may elect to have a part of the taxable portion of your distributions paid directly to you, 
and a portion handled as a direct rollover.  This minimum value of a partial direct rollover must be equal to 
or exceed $500.  If your total distribution is less than $200, a direct rollover option is not available to you. 

If you elect the direct rollover option, no income taxes will be withheld on the portion rolled over, and 
the taxable portion of the distribution will be made directly to the traditional IRA or eligible employer plan.  
Amounts not eligible for rollover will be distributed to you.  After-tax contributions may be rolled over, but not 
all plans accept a rollover of after-tax contributions. 

The IRS requires that you receive a safe harbor special tax notice at least 30 days before payment 
of your distribution. The safe harbor special tax notice is posted on the website listed above for you to 
access or you may request the safe harbor special tax notice be sent by e-mail, or on a written paper 
document, which document will be provided to you at no charge. However, the 30 day notice requirement 
may be waived by checking the box that follows. 

WAIVER OF 30-DAY NOTICE - I hereby affirmatively elect to waive any 
applicable notice requirement.

Applicant  Name   

Bank Phone Bank Name 

Bank Address 

City State Zip Code 

☐Checking Account ☐Savings Account (Please contact your bank for the routing and account numbers.)

Account Number Routing Number ______________________ 

Direct Deposit Information (Complete if not rolling over) 

Withdrawal of Contributions - Important Tax Information

Form 7 (1/2025)
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I hereby represent that the named plan is an IRA or employer plan.  I understand that if I elect this 
direct rollover option my distribution will be made out in the name of the new trustee or custodian. 

State Zip Code 

Name of Trustee/Custodian 

Name of Employer Plan/IRA 

IRA Account Number 

Address of Trustee/Custodian(no PO Box) 

City 

Contact Person Contact Phone 

I elect the following: (Select One) 

I hereby instruct the System to pay directly to me by direct deposit or check the amount indicated above.  I 
understand that, in accordance with federal law I MUST COMPLETE IRS FORM W-4R and at least twenty percent 
(20%) of the taxable portion of my distribution will be withheld toward payment of my federal income taxes and if I 
wish to have Oklahoma State taxes withheld  I MUST COMPLETE OK FORM W-4R. 

100% Rollover of my Contributions (Complete Rollover Section Below)
100% Direct Payment to Me of my Contributions (MUST complete IRS W-4R and OK W-4R) 
Partial Rollover and Partial Direct Payment (Fill in Amounts and Complete Both Sections Below)

Partial Rollover Amount

Partial Direct Payment Amount

Applicant  Name   

Withdrawal of Contributions - Election

Withdrawal of Contributions - Rollover

Withdrawal of Contributions - Direct Payment to Me

Submission Information

Form 7 (1/2025) 

Completed form can be sent to OLERS via:
Mail: 421 N.W. 13th, Suite 100, Oklahoma City, OK 73103  
Fax: (405) 522-5004
Email: forms@olers.ok.gov
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 (MUST complete IRS W-4R and OK W-4R)

Wherefore, the applicant hereby absolves the Board, the System and the Employer from any responsibility or 
liability as to the tax and other consequences of my election(s) indicated above.

Date 
 Applicant’s Signature 

The Applicant stated above has attested that he/she has read this application, knows the contents thereof, 
and that the statements contained therein are true and correct. 

Subscribed and sworn before me on_______________________. 
Notary Signature______________________________ign
Notary Title (and Rank) ________________________
My Commission Expires on______________________ 
Commission #________________________________ (seal) 

Signature and Notary

State of_________________
County of _______________



Oklahoma Tax Commission
Withholding Certificate for Nonperiodic Payments and Eligible Rollover Distributions

Your First Name and Middle Initial:

Employee’s Signature (Form is not valid without signature): Date (MM/DD/YYYY):

Home Address (Number and Street or Rural Route):

City or Town: State: ZIP Code:

Last Name: Your Social Security Number:

This certificate is for income tax withholding purposes only. Type or print.
NOTE: Do NOT mail to the Oklahoma Tax Commission.

Do you want to withhold state income tax from your nonperiodic payment or eligible rollover distribution? Yes No

Check the “No” box if you do not want any state income tax withheld. If you check the “Yes” box, state income tax will be withheld at the default rate 
(See General Information).

Item to Remember:
Certain retirement benefits may be excluded from Oklahoma adjusted gross income (see Oklahoma Resident Income Tax Return Form 511 Schedule 
511-A instructions for details). To be eligible, you must have retirement income in your name.

Form OK-W-4-R
Created 8-2022

Complete Form OK-W-4-R to have payers withhold the correct amount of state income tax from your nonperiodic payment or eligible rollover 
distribution from an employer retirement plan, annuity, or IRA. For nonperiodic payments, the default rate is the top marginal income tax rate 
of 4.75%. Form OK-W-4-R should not be used for periodic payments (payments made in installments at regular intervals over a period of more 
than one year). Instead, use Withholding Certificate for Periodic Pension or Annuity Payments Form OK-W-4-P for such payments or distributions.

General Information

TOTAL WITHDRAWAL



Form W-4R Withholding Certificate for Nonperiodic Payments and 
Eligible Rollover Distributions 

0MB No. 1545-007 4 

Department of the Treasury 
Internal Revenue Service 

Give Form W-4R to the payer of your retirement payments. 

1 a First name and middle initial Last name 1b Social security number 

Addre ss 

City or town, state, and ZIP code 

Your withholding rate is determined by the type of payment you will receive. 

• For nonperiodic payments, the default withholding rate is 10%. You can choose to have a different rate by entering a rate between
0% and 100% on line 2. Generally, you can't choose less than 10% for payments to be delivered outside the United States and its
territories.

• For an eligible rollover distribution, the default withholding rate is 20%. You can choose a rate greater than 20% by entering the rate
on line 2. You may not choose a rate less than 20%.

See page 2 for more information. 

2 Complete this line if you would like a rate of withholding that is different from the default withholding 
rate. See the instructions on page 2 and the Marginal Rate Tables below for additional information. 
Enter the rate as a whole number (no decimals) . . . . 2 % 

Sign 

Here 
Your signature (This form is not valid unless you sign it.) 

General Instructions 

Section references are to the Internal Revenue Code. 

Future developments. For the latest information about any 
future developments related to Form W-4R, such as 
legislation enacted after it was published, go to 
www.irs.gov/FormW4R. 

Purpose of form. Complete Form W-4R to have payers 
withhold the correct amount of federal income tax from your 
nonperiodic payment or eligible rollover distribution from an 
employer retirement plan, annuity (including a commercial 
annuity), or individual retirement arrangement (IRA). See 
page 2 for the rules and options that are available for each 
type of payment. Don't use Form W-4R for periodic 
payments (payments made in installments at regular 

Date 

intervals over a period of more than 1 year) from these plans 
or arrangements. Instead, use Form W-4P, Withholding 
Certificate for Periodic Pension or Annuity Payments. For 
more information on withholding, see Pub. 505, Tax 
Withholding and Estimated Tax. 

Caution: If you have too little tax withheld, you will generally 
owe tax when you file your tax return and may owe a penalty 
unless you make timely payments of estimated tax. If too 
much tax is withheld, you will generally be due a refund 
when you file your tax return. Your withholding choice (or an 
election not to have withholding on a nonperiodic payment) 
will generally apply to any future payment from the same 
plan or IRA. Submit a new Form W-4R if you want to change 
your election. 

2025 Marginal Rate Tables 
You may use these tables to help you select the appropriate withholding rate for this payment or distribution. Add your income 
from all sources and use the column that matches your filing status to find the corresponding rate of withholding. See page 2 
for more information on how to use this table. 

Single Married filing jointly 
or or Head of household 

Married filing separately Qualifying surviving spouse 

Total income Tax rate for every Total income Tax rate for every Total income Tax rate for every 
over- dollar more over- dollar more over- dollar more 

$0 0% $0 0% $0 0% 

15,000 10% 30,000 10% 22,500 10% 

26,925 12% 53,850 12% 39,500 12% 

63,475 22% 126,950 22% 87,350 22% 

118,350 24% 236,700 24% 125,850 24% 

212,300 32% 424,600 32% 219,800 32% 

265,525 35% 531,050 35% 273,000 35% 

641,350* 37% 781,600 37% 648,850 37% 

* If married filing separately, use $390,800 instead for this 37% rate.

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 75085T Form W-4R (2025) 

TOTAL WITHDRAWAL
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