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DIRECT DEPOSIT AUTHORIZATION

| hereby authorize San Joaquin County Employees’ Retirement Association to deposit all pension/annuity payments due
me from the SUCERA directly into the account identified below. This authority will remain in effect until | notify SUCERA
in writing to terminate this authorization. | understand that | must give SUCERA enough notice to allow a reasonable
time to act on my instructions. In the event an overpayment from SJCERA is credited to my account during or after my
lifetime, | authorize SJCERA to direct my financial institution to refund same to SUCERA and charge such payment to my

account.
This Section to be Completed by Retired Member
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T lwe verify the accuracy of the above information and agree to refund SUCERA any amounts found to be overpayments.
Print Name of Authorized Employee Title
Signature Telephone Number
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