Notice of Re-employment of an OPERS Benefit Recipient
When hiring an age and service retirement or disability benefit recipient for employment, such employment must
be reported on this Form SR-6 by the end of the first month of employment. Failure to give OPERS timely notice of
re-employment will result in employer liability for overpaid benefits. If a benefit recipient is re-employed within the
last 10 days of a month, call the OPERS Employer Call Center at the above listed number to provide immediate notice of
re-employment; confirmation must then be made on a Form SR-6 within 10 days.

This form is required regardless of length of employment or whether contributions will be remitted to OPERS.
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