How to Complete an Estimate Card

Once you complete and submit an Estimate Card, NHRS will calculate an estimate based on the information you
provide. The estimate will be sent to your mailing address on file. We strive to get an estimate out to you within 30
days. To submit this form electronically, fill it out online, then save a copy to your desktop. Use the NHRS Secure
Message Center to send the saved copy. A link to the Secure Message Center can be found at the top of every page
on our website, www.nhrs.org. Hard copies of this form are also accepted by mail or fax at the above address.

For active members, the termination date is the last
day you’ll work for your current employer or, for
members who are not currently working, it is when
you left NHRS-covered employment. This date MUST
be prior to the effective date of your retirement.

The Type of Retirement section is where
you will choose the type of retirement you
are seeking. Descriptions on each type of
retirement can be found here:
https://www.nhrs.org/members/benefits

Enter your personal
information including
your full name, last 4
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At retirement, a member may select a reduced pension under a

Survivorship Option to provide a lifetime pension to a If you were vested (i.e. had 10 years
beneficiary(ies). Under a Survivorship Option, a member may of service or age 60 before
designate any one person as sole beneficiary. Multiple 12/31/2011), provide your current
beneficiaries under a Survivorship Option can only include a
member’s children and spouse. The amount of the reduction in
the member’s retirement pension will depend on the option

annual salary and enter any
expected severance in the next box.

selected, the member’s age at the time of retirement, and the If you were not vested before

age of each primary beneficiary. Descriptions of each option can 12/31/2011 (i.e. did not have 10
be found on the NHRS website at: years of service or were not age 60
https://www.nhrs.org/members/benefits/post-retirement- before that date), provide your
death-benefits current annual salary and leave the

severance box empty.
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