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o 83331105 Service Credit Purchase @ COLORADO
Automatic Payment Authorization , PERA.
Calorado Public Employaes’ Retirament Association
PC Box 5800, Denver, Colorade 80217-5800
303832-5550 or 1-800-759-PERA (7372)

Use this form to request PERA 1o automatically withdraw your service credit purchase payments fram your checkmg or savings account. Type or
print in black ink, sign, and mail to PERA_ To begin timely automatic payment deductions, this form must be received at PERA by the 25th day
of the month in which your agreement is due.

Check one: ] Request new automatic payment O Change existing autormatic payment

SSN =
Service Cradit Purchzse Agreement Number {required) PERA Autharization Change (new account anly) Required Minimum Payment
Last Name First Name I Daytima Telephone
Address i T City State ZIF Cade

| authorize PERA to deduct my payments for purchasing PERA service credit from my account below.

| authorize my financial institution to provide PERA with ary and all information needed to initiate or modify the electronic deduction of
payments, Such infermation may include, but is not limited to, the name on the account, the account number, and the rouiing number. |
urrderstand that a photocopy of this authorization shall be as valid as the original and any information obtained by PERA wilfl be used for
the sole purpose of initiating or madifying the electronic deduction of my payments to purchase service credlt { also authorize my financial
institution to debit such account each month until | terminate this agreement.

| understand these payments will be withdrawn from my account automatically on the Sth day of every month {ar on the next banking day
if the 5th is a non-banking day). If this form is received at PERA by the 25th of the month in which my agreement is due, my first deduction
will take place in a timely manner on the 5th of the following month.

| understand by signing this form, if any deduction is rejected due to insufficient funds, | autherize PERA to submit 2 deduction on the 5th
{or on the next banking day if the 5th is a nen-banking day) of the following month that is equal to the reqular monthly payment plus any
amount that has become delinquent,

t understand that the amount to be deducted will be the monthly payment amount as specified in my Senvice Credit Purchase Agreement, and that |
may elect to have an addnmnal amount deducted each month for early payoff by attaching written notice to this form.

I understand that this authorization will remain in effect until PERA receives a new Service Credit Furchase Automatic Payment
Authorization from me ar until the Service Credit Purchase Agreement is paid off, and that revecation of this agreement zan only be
accomplished by notifying PERA in writing.

tunderstand that my Senvice Credit Purchase Agreement shall be canceled and payments made shall be retumned to me if more than three
rmonthly instaliment payments become delinguent by rejection due to insufficient funds or for any other reason.

Account Type (check ana): T Deduct fram my cher.ki-n§ account O Deaduct from my savings account
Signature : " - Date L —
e — (Extend tmnsparent tape t edges of check. [0 not staple or glue.) A

To have funds deducted from your personal CHECKING account:
Please tape a voided preprinted check here. Write “VOID” in latge letters actoss check.
DO NOT USE A DEPOSIT SLIF

To have funds deducted from your personal SAVINGS account:
Please complete the following information.
Your financial institution can provide the routing number to you.

Name of Hnancizl Institution

.-
adigit Routirg Nuriber of Financial Institution Your Savings Account Number

Name Shown on Account Telephere Number of Firancal nstitution : .
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