
LASERS 
Membership Handbook!
To view, please visit our website 
www.lasersonline.org 

You may download the 
membership handbook by 
individual chapter on subjects 
that may be of interest to you!  

New!

If you would like LASERS to send you a printed copy of any chapter, please indicate below. Then, 
either return the bottom of this form (with the back filled out) to a LASERS representative, or mail it 
back to us. We appreciate your membership in LASERS, and we want to provide the best customer 
service to you.

�� Welcome to LASERS
�� General Membership
�� LASERS Website
�� Service Credit
�� Refund of Contributions
�� Purchases of Service Credit
�� Transfers and Reciprocals From Other Retirement 

Systems
�� Retirement Eligibility and Final Average 

Compensation
�� Unused Annual and Sick Leave
�� Retirement Options and the Self-Funded COLA
�� Estimates
�� Regular Retirement
�� Initial Benefit Option (IBO)
�� Deferred Retirement Option Plan (DROP)
�� DROP/IBO Account Withdrawals and 

the Self-Directed Plan 
�� Disability Retirement
�� Survivor Benefits to Regular Members 

Prior to Jan. 2011

�� Survivor Benefits to Regular Members 
After Jan. 1, 2011

�� Re-employed Retirees
�� Community Property and Divorce
�� Cost-of-Living Increases
�� Medicare, Social Security Offsets, and Insurance
�� Hazardous Duty Services Plan (HAZ PLAN)
�� Transition to Hazardous Duty Services Plan 

(HAZ PLAN)
�� Bridge Police Hired Prior to Jan. 1, 2011
�� Correctional Officers Hired Prior to Jan. 2011
�� Peace Officers Hired Prior to Jan. 1, 2011
�� Alcohol and Tobacco Agents Hired 

Prior to Jan. 2011
�� Wildlife Agents Hired Prior to Jan. 1, 2011
�� Legislative Plan Hired Prior to Jan. 1, 2011
�� Judges and Court Officers Elected or Hired 

Prior to Jan. 1, 2011
�� Judges Elected on or After Jan. 1, 2011
�� Appellate Law Clerks Hired Prior to Jan. 1, 2011
�� Your Rights and Duties as a LASERS Member

fold here



Place
postage

here.

fold here

tab or tape here once

Louisiana State Employees’ Retirement System
P.O. Box 44213
Baton Rouge, LA 70804

Name: _________________________________________________

Address: _______________________________________________

City/State/Zip:___________________________________________

Daytime Phone No.: ______________________________________
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