Direct Deposit Authorization

ARKANS5AS PUBLIC EMPLOYEES
RETIREMENT SYSTEM

124 W Capitol Ave Ste 400

Little Rock, AR 72201-3704
(501) 682-7800 « (800) 682-7377
WWWw.apers.org

l. Retiree Information

APERS ID or SSN First Name

Last Name

Address City

State Zip Code

Primary Telephone Number

Secondary Telephone Number

Il. Account Information

Name of Financial Institution

Type of Account Account Ownership

o Checking® o Savings O Individual o Joint
Routing Number Account Number
*For a checking account, you may complete the routing number and account number or attach a voided check on the next page.
I1l. Joint Account Holder Information
First Name Last Name Relation
Address City ST Zip Code

Primary Telephone Number

Email Address

IV. Retiree Authorization

benefit deposited in this manner.

| hereby authorize the Arkansas Public Employees' Retirement System (APERS) to deposit the net amount | am due each month
to the account indicated above with the same effect as if a check has been delivered to me for such amount. | also authorize the
financial institution indicated above to credit the same to such account. Should an over deposit be made, the financial institution
is authorized to debit the account and return the amount of any such overage to APERS. This authority is to remain in full effect
until APERS has received written notification from me of its termination in such time and manner as to afford APERS and the
financial institution a reasonable opportunity to act on it. | understand | will not receive a monthly statement by having my

Name of Person Completing Form

Signature of Person Completing Form

Relationship to Retiree

o Self O Legal Guardian 0 Power of Attorney o Parent (of dependent child survivor)

Date

V. Notary Public Acknowledgment

Before me, the undersigned notary, personally appeared the above-named person satisfactorily
proven to be the person whose name is subscribed to the within instrument and acknowledged
that he or she executed the same for the purposes therein contained.

Affix seal or stamp here

State County

Date Appeared

Notary Public Signature

Date Commission Expires
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APERS ID or SSN

First Name

Last Name

VI. Voided Check

Attach voided check here
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