
Direct Deposit Authorization
Please print.  •  See reverse side for instructions.

SECTION A - PERSONAL INFORMATION

Social Security Number or Member ID     Date of Birth       

Name 

          

        Ex-Spouse

ARE YOU CHANGING ANY OF YOUR CONTACT INFORMATION? 

  No

  Yes
❑  Cell       ❑        ❑  

❑  Cell       ❑        ❑  

SECTION B - DIRECT DEPOSIT ACCOUNT INFORMATION  

—

      

SECTION C - APPLICANT SIGNATURE

     Date       

   

*EFT*
EFT
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Instructions for Completing 

Direct Deposit Authorization
 allows MOSERS to transfer 

 of each month. Payments 

1. Complete Section A.

• A separate Direct Deposit Authorization

• An incomplete or altered authorization form will not be accepted. 

• 

2. 

3. Sign and date Section C.

• 

4. 

• Direct Deposit Authorization 

 — 
numbers for deposits. If your deposit 

number for your direct deposit. 
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