
TPO CONTRIBUTION CERTIFICATION
For the STRS Ohio fiscal year beginning July 1, 2023, and ending June 30, 2024

Please provide the required information below for each member contributing to STRS Ohio on earnings for service to 
teacher professional organizations (TPOs) or unions for the fiscal year. Certify the information by completing the bottom 
portion of the form and save the file to your computer. Submit the saved PDF via secure file upload on our website at 
www.strsoh.org/employer.

Member’s name Social Security 
number

Base contract 
amount 

Number of  
days in  

base contract
TPO earnings 

Earnings for 
supplemental 

contracts 
unrelated to  
TPO service

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

As an employer of the members listed above as defined in Section 3307.01(A), Revised Code, I certify the information  
I have provided is true and correct. I also certify that contributions on earnings for service to TPOs or unions reported  
via fiscal year payroll reports and the annual report are true and correct.

Certified by_________________________________________________________________________________________

Title _ _______________________________________________ 	 Date ________________________________________

Employer __________________________________________________________________________________________

Employer no. _________________________________________ 	 Phone  (________)_____________________________
	 Area code

50-996B, 3/24/0

State Teachers
Retirement System
of Ohio

275 East Broad Street
Columbus, OH 43215-3771

888-535-4050
www.strsoh.org/employer
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