A Appointment of Authorized Agent
h 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 E-3

‘ Authorized Agent Information (Please Print or Type All ltems)
Name of Participating Unit

Name of Authorized Agent Last First Ml Job Title Social Security Number
Work Address or PO Box City Zip Code

Email Address or Email Address of your designee Name of your designee

Telephone Number FAX Number

Type of Appointment — Check One of the Options Below:

O Additional Agent O Replacement for Previous Agent Name of previous agent

| Signature of Official Appointing the Authorized Agent (Cannot be signed by the Authorized Agent)
Signature Title Date
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