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Authorization for Deposit of Retirement Payment

Recipient Information
The recipient is the person who is receiving a monthly benefit from the Kentucky Public Pensions Authority

Please provide your Member ID or Social Security Number in the Recipient ID box below

Recipient Name: Recipient ID:

Address: City: State: Zip Code:

Is this a new address? QYes QNo
Phone (select type) E ‘I’
Q Mobile Q Home Q Work mai -

If you are beneficiary of the account, please provide the members name and Member ID below.

Financial Institution Information ________
Financial Institution Name: Account Type: 0 Checking QSavings I

Depositor Account Number: Depositor Routing Number:

Required Documents Please indicate the documentation you are submitting with this form
For deposits to a Checking Account: Q a VOIDED personalized check Q verification from my financial institution

I have attached to this form

For deposits to a Savings Account:

I have attached to this form Q verification from my financial institution

Member Name: Member ID:

Authorization for Direct Deposit and International Transactions

I hereby certify that the information completed on this form is true and accurate. I acknowledge that I have full understanding that any person who provides a
false statement, report, or representation to a governmental entity such as KPPA is subject to the penaity of perjury in accordance with KRS 523.010, et seq. I
further acknowledge that if i knowingly submit of cause to be submitted a false or fraudulent claim for the payment or receipt of benefit, the employer I represent,
and I (personally) may be hable for restitution of the benefits for which I was not eligible to receive, civil payments, legal fees, and costs.

I authorize and request the Kentucky Public Pensions authority to directly deposit the net amount of my monthly retirement payment to my account at the financial
institution designated above. I have attached to this form the documentation indicated above.

I understand that failure to sign this authorization and provide one of the documents listed above will cause a delay in setting up or changing account information.
I acknowledge that electronic payments to the designated account must comply with the provisions of US. iaw, as well as the requirements of the Office of
Foreign Assets Control (OFAC) and National Automated Clearing House Association (NAcHA) regulations.

I certify that the entire payment that Kentucky Public Pensions Authority sends electronically to the financial institution I have designated, is not subject to being
transferred to a foreign bank. I agree to notify Kentucky Public Pensions Authority in writing immediately if the payment becomes subject to transfer to a foreign
bank in the future.

Signature: Date:

For your convenience:
The sample check below shows where to locate
the required bank information to complete your
Direct Deposit.
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