
    

 

Request for Tax Form 1099-R 

of Deceased Participant 

  

 

HMEPS may issue a copy of a tax form 1099-R of a deceased participant (decedent) upon written request by an 

authorized representative of the decedent’s estate or a person having a material interest in the information 

contained in the 1099-R as determined by HMEPS. Please complete this form and attach copies of the 

documentation supporting your authority to receive the information requested. Supporting documentation 

includes: 

 

 Copies of court certified letters of testamentary or letters of administration appointing you as the 

personal representative of the estate 

 A valid trust instrument appointing you as trustee 

 A copy of the decedent’s will that has been admitted to probate as a “muniment of title” and a 

certified copy of the court order admitting it to probate 

 A marriage license showing your marriage to the decedent 

 Other documentation indicating your affiliation to the decedent that supports your authorization to 

receive the decedent’s tax information. 

Decedent Information 

Last name of decedent: ______________________________________________________________________  

First name of decedent: ______________________________________________________________________ 

SSN of decedent: _________________________________________________________________ 

Requestor Information 

Last Name of requestor: _____________________________________________________________________ 

First name of requestor: ______________________________________________________________________ 

Authority of requestor (check one):  

 Executor or administrator of the decedent’s estate   Trustee of estate with valid trust instrument  

 Surviving spouse filing decedent’s tax return   Other: _________________________________ 

Mailing address of requestor (HMEPS cannot email or fax the form 1099-R):  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Phone: __________________________________Tax Year(s) Requested: ______________________________ 

I certify that the foregoing is true and correct.  

 

Requestor’s Signature: ______________________________________ Date: _______________________ 

 

Mail or fax to: 

 

Houston Municipal Employees Pension System 

Attn: Accounting 

1201 Louisiana, Suite 900 

Houston, Texas 77002 

Fax: (713) 650-1961 

 


