
 

Phone (501) 682-7800                       FAX Number (501) 682-6595                Toll Free Number (800) 682-7377 

 
 

December 20, 2011 

 

 

Dear Retired Member, 

Recent news articles point to a potential reduction in US Postal System services that may eliminate the 
next day delivery of first class correspondence.   

What does this mean to you?   If you are currently receiving a warrant (paper check) it may mean delays 
in the receipt of your monthly annuity.  If you do not currently have Direct Deposit for your monthly 
annuity, you may want to sign up for Direct Deposit before these potential cuts in services occur.     

Having Direct Deposit will ensure that you receive your monthly annuity on time and suffer no delays in 
receiving your benefit due to postal delays.   

Should you decide to sign up for direct deposit complete the attached Direct Deposit form and return it 
to the address listed above.   
 
Please let us know if you have any questions.   
 
Sincerely,  
 
 
Abbi Bruno,  
Retiree Services Manager 
 
 
 

 
 



INSTRUCTIONS FOR COMPLETING THE DIRECT DEPOSIT AUTHORIZATION FORM 
 
NOTE:  The information on this form will be used to process payment data from the Arkansas Public Employees 
Retirement System to the financial institution and/or its agent.  Failure to provide the requested information may affect 
the processing of this form and may delay or prevent the receipt of payments through the Direct Deposit program.                  
 
SECTION 1: (TO BE COMPLETED BY THE MEMBER/DEPOSITOR) 
Check the “New Enrollment” box if you are not currently on Direct Deposit.  Check the “Change” box if you want to 
change either the account to which your annuity is being deposited and/or the financial institution.   See special note 
below about changing receiving financial institutions. 

A. Print your name as it appears on your bank account. 
B. Print your mailing address. 
C. Print your city, state & zip code. 
D. Write your home telephone number with the area code. 
E. Write your alternate or work telephone number with area code. 
F. Write your Social Security Number. 
G. Write your bank account number. 
H. Check the appropriate box to indicate whether the account is checking or savings. 

Date and Sign the authorization form. 

SECTION 2:  (TO BE COMPLETED BY THE FINANCIAL INSTITUTION) 

Take or mail the form to your financial institution.  Their representative should complete the section for the financial 
institution’s name and mailing address, the correct bank routing number, and the member/depositor’s account title.       
The representative should sign, date and provide the financial institution’s telephone number on the request form in the 
designated area.                                                                                                                                                               
NOTE:  If you mailed the form to your financial institution, please ask them to complete their section and forward 
the form to our office. 

MAIL OR BRING THIS FORM TO: 

Arkansas Public Employees Retirement System 

124 West Capitol 

Suite 400 

Little Rock, AR  72201 

 

SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS 

Joint account holders should immediately advise both the Arkansas Public Employees Retirement System and the 
financial institution of the death of the member/depositor entitled to receive the retirement annuity.  Funds deposited after 
the date of death are to be return to APERS.  When you contact our office, we will determine whether survivor benefits 
are payable. 

CHANGING RECEIVING FINANCIAL INSTITUTIONS 

The Member’s Direct Deposit will continue to be received the selected financial institution until APERS is notified in 
writing by the member that he/she wishes to make a change.  The member will need to complete a new Direct Deposit 
Authorization form.    

It is recommended that the member maintain accounts at both financial institutions until the transition is completed, 
i.e. after the new financial institution received the member’s Direct Deposit payment. 

FALSE STATEMENTS OR FRAUDULENT CLAIMS 

Federal laws provides a fine or not more than $10,000 or imprisonment for not more than five (5) years or both for 
presenting a false statement or making a fraudulent claim.                                                                                                                     



ARKANSAS PUBLIC EMPLOYEES RETIREMENT SYSTEM

DIRECT DEPOSIT AUTHORIZATION

NOTE:  Direct Deposit is the most efficient and safest method because it assures that your benefit will be 
deposited into your account on the FIRST BANK WORKING DAY OF EACH MONTH .

SECTION 1 (To Be Completed by MEMBER/ DEPOSITOR)

New Enrollment Change of Account and/or Financial Institution

A. PRINT NAME (Last, First, Middle Initial) F. SOCIAL SECURITY NUMBER

B. ADDRESS (Street, Route, P. O. Box, APO/FPO)
G. MEMBER/DEPOSITOR BANK ACCOUNT NUMBER:

C. CITY                                             STATE          ZIP

D. HOME TELEPHONE NO. (Area Code/Number)

  (     ) H. TYPE OF MEMBER/DEPOSITOR ACCOUNT:
                           (Select only one)

E. ALT. TELEPHONE NO. (Area Code/Number)

  (     )                     Checking Savings

I hereby authorize the Arkansas Public Employees Retirement System, hereinafter called APERS, to deposit the 
net amount I am due each month to the account indicated above with the same effect as if a check had been 
delivered to me for such amount.  I also authorize the financial institution indicated below to credit the same 
to such account.  Should an over deposit be made, the financial institution is authorized to debit such account 
and return the amount of any such overage to APERS.

This authority is to remain in full effect until APERS has received written notification from me of its termination 
in such time and manner as to afford APERS and the financial institution a reasonable opportunity to act on it.
I understand that I will not receive a monthly deduction statement by having my benefit deposited in this 
manner.

SIGNATURE OF MEMBER DATE

SECTION 2 (To Be Completed by Financial Institution)

NAME AND ADDRESS OF FINANCIAL INSTITUTION BANK (ACH) ROUTING NUMBER

MEMBER/DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION
I confirm the identity of the above-named payee and the account number and title.  As representative of the above-named financial 
institution, I certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR 
Parts 240, 209, and 210.
PRINT OR TYPE REPRESENTATIVE’S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE

FORM MP-1 (3/10) PLEASE MAKE A COPY FOR YOUR RECORDS


