Authorization for Direct Deposit of Benefit

R Payments
' South Dakota Retirement System

SDRS PO Box 1098 Pierre, South Dakota 57501-1098
Phone (888) 605-SDRS (605) 773-3731 FAX (605) 773-3949

SDRS Form B-6
‘ Benefit Recipient Information (Please Print or Type All Items)

Social Security Number Last Name First Middle Initial Maiden

Telephone Street Address or PO Box City State  ZIP Code

¢ )

‘ Authorization for Direct Deposit of Benefit Payments

O ves, I authorize the South Dakota Retirement System to credit my benefit payments directly to my bank account as indicated on the
attached voided check. | also authorize the financial institution named to initiate the credit/debit process for my account, in order to accept
the credited funds from the South Dakota Retirement System. This authority will remain in effect until | notify you in writing, in a timely
manner to cancel it.

Type of Account: a Checking a Savings

‘ For Your Information

The Electronic Direct Deposit program will begin by electronically depositing your SDRS benefit payment into your account on the 15" of the
month. This process will continue each month thereafter.

| Benefit Recipient’s Signature
Signature Date

Attach voided check here
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