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Certification of  

Termination of Employment 

Retirement Application Packet 2 

 The first form in your retirement application packet is for 

you and your employer to certify your termination and any 

agreements you may have to return to work after 

retirement. 

 

 You are required to complete this form for each position 

reportable to TRS that you were employed in the 12 

months preceding your last date of termination. 

 

 TRS has created a separate tutorial for the other forms in 

the retirement application packet. 

 

 



Tutorial Overview: Welcome! 

 This tutorial for the Certification of Termination of 

Employment Form (Form 144) is appropriate for both 

Members and Employers.  

 

 Separate tutorial: 

 Application for Retirement Allowance 

 Federal W4-P Form 

 Montana State Tax Withholding Certificate 

 Authorization for Deduction of Health Insurance 

 Electronic Deposit Form 

 Retirement Termination Pay Form 
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General Information ~ 1 

 All information must be provided in full. 

 If any forms are not properly completed, TRS will suspend 

processing of your application until you have provided all 

required forms and information.  

 This could delay your benefits. 

 Read and follow instructions for each section. 

 Type or print legibly in dark ink. 

 Enter N/A if a section is blank or not applicable. 
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General Information ~ 2 

 If you have questions or need assistance in completing the 

retirement application packet, please contact the TRS 

office. 

 (406) 444-3134 

 (866) 600-4045 

 

 Once you have completed all forms, please return the 

packet to TRS at least 30 days before your termination 

date. 

 PO Box 200139 

 Helena, MT 59620-0139 
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Member and Employer Certification 

of Termination of Employment 

TRS Form 144 
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Part 1: Member Information 

 Sample: 
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Print all information in this section. 
Enter N/A in sections that are not appropriate, 
e.g. for middle name. 

Enter only the last four digits of 
your social security number 



Part 2: Employer Information 

 Sample: 
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The Employer must complete this section. 

Members: 
You must submit this form for each position 
reportable to TRS. (e.g. if you are working for 
multiple TRS employers you will submit multiple 
forms). 



Part 3: Fact Sheet / Q & A 

 Sample: 
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The Fact Sheet and Q & A section begins on page 
1 and goes through page 3.  

Please read all the information carefully so you 
understand what you are certifying. 



Part 3: Fact Sheet / Q & A 

 This part of the form is broken into six sections that 
discuss: 
 

 Requirements for Termination of Employment 

 Positions reportable to TRS 

 When employment is terminated 

 When employment has not been terminated 

 Pre-arranged agreements 

 When retired member status has been achieved 

 150 day break in service requirement 
 

 We urge you to read carefully and contact TRS if you have 
any questions about what you will be certifying. 

Retirement Application Packet 10 



Part 4: Member Certification 

 Sample: 
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Member certification ends on page 4. You must sign and date this document 
in the presence of a Notary Public. 

Member certification begins on page 3 and 
includes 7 separate points that you are 
certifying. 



Part 4: Member Certification 

 By signing this required form, you are acknowledging: 
 

1. You understand the information presented in the previous 
section 

2. Your actual date of termination with your employer 

3. Whether you have a pre-arranged agreement to return to work 

4. You are not working for your employer after your termination 
date and before attaining retired member status 

5. You will not work in a TRS position during the required 150 
calendar day break in service 

6. You will repay TRS any benefits with interest if you violate 
the requirements 

7. Whether you worked for one or multiple TRS employers in 
the past 12 months. 
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Part 5: Employer Certification 

 Sample: 
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The Employer is responsible for filling 
out this section. 

The member or employer 
may send the complete 
original to TRS. 

The form must be 
signed and dated 
by the employer. 



Part 5: Employer Certification 

 By signing this required form, employers are certifying: 

 

 The person signing is an authorized representative of the 

employer 

 The member’s date of termination 

 Whether there is a pre-arranged agreement 

 That the employer will notify TRS of any necessary corrections 

to Form 144. 

 

 Once this form has been completed and signed by the 

member and employer, the original must be sent to TRS. 
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Summary 

Retirement Application Packet 15 

 Form 144 is a certification on the part of both the member 

and the employer. 

 Members must complete this form for each TRS employer they 

have worked for in the past 12 months. 

 

 Form 144 includes important information for members 

and employers regarding: 

 Termination of employment 

 Agreements to return to work 

 Achieving retired member status 

 150 day break in service 



Thank You! 
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 Thank you for taking the time to this tutorial.   

 

 The information provided in this tutorial is for educational purposes 

only, under the laws and rules applicable as of the date of production.   

 

 This tutorial is not intended to provide accurate, detailed calculations 

of any specific member’s account or benefits. 

 

 If you have questions or need assistance in completing the retirement 

application packet, please contact the TRS office. 

 (406) 444-3134 

 (866) 600-4045 

 


