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HR20 (04/20) The Texas A&M University System 
ORP/TDA Military Leave 

Catch Up 
With few exceptions, you have the right to request, receive, review  and  correct  information about  yourself  collected  using this form. 

 
  

Name (Print)    Social Security number 
  
  
System member name    Vendor 

 
You have the option to make-up retirement contributions that were missed due to your period of military leave. 
You have up to three times the length of your military leave or five years, whichever is less, to make up your TDA 
and/or ORP contributions.  
 
 
 

Date of re-employment: _______________________________________________________________ 
 
Length of military leave: _______________________________________________________________ 
 
Type of retirement contribution (ORP and/or TDA):_______________________________________ 
 
To which tax year do these catch-up contributions apply? ___________________________________ 

 
Amount of deduction each pay period: ___________________________________________________ 
 
 
 
_________________________________________ ________________________________________ 
Employee signature       Date (mm/dd/yyyy) 

 
 
 
 
I have confirmed that this employee was on military leave for the period stated above.  
 
 
 

Name and title  
 

Signature 
 

Date (mm/dd/yyyy) 
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