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Bank Draft Authorization for Dlrect Pay Accounts
Recipient Information

The recipient is the person who is recelvmg the monthly benefit from the Kentucky Public Pensions Authonty Please prowde

your Member 1D or Social Security Number in the Recipient |D box below.

Recipient Name: Recipient ID:

Address: City: State: Zip Code:

Phone Number: Email:

Financial Institution Information

Financial Institution Name:

Depositor Account Number:

Depositor Routing Number:

Account Type (OChecking (O Savings
Required Documents: Please Indicate the documentation you are submitting with this form.

For deb'tf;;ir: :tt(; 2;":2'?3 t’::i??ourm: (O a VOIDED personalized check () verification from my financial institution

For deb't? ;;%2 :ttsa ?Egioﬁﬁfso?;:m O verification from, my financial institution

A new Form 6131 must be completedito change your account number or financial institution.

1 authorize and request the Kentucky Public PensionsAutherityto withdraw the balanice due of my monthly health insurance
premiums from my account at the financial institution designated above. | have attached with this form a VOIDED
personalized check for deduction from my checking account or a deposit slip for deduction from my savings account. |

understand that failure to sign this authorization and provide a voided check or deposit slip will cause a delay in setting up or
changing account information.

Signature: Date:
e e 1152
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