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GOVERNMENT OF GUAM

F: 671.475.8922 . RETIREMENT FUND

STABILITY -SLECURITY -RLEWARDS

PAYMENT AUTHORIZATION FOR GOVERNMENT OF GUAM RETIREMENT FUND BENEFITS
DIRECTIONS

* To sign up for full benefit payments by check {to be mailed to
you), please complete Section 1 below, and return the completed
payment authorization form to the Retirement Fund.

« To sign up for full benefit payments to your account at a
financial institution, please complete Section 1 below. If your
account is a joint account, the joint account holder(s) must
complete Section 2.A. Then take or mail this payment
authorization form to your financial institution. The financial
institution will verify the information in Section 1 and/or Section
2.A., and will complete Section 3. The financial institution will
return the completed payment authorization form to the
Retirement Fund for processing.

To sign up for partial payments to third parties, by
electronic funds transfer only, please complete Section 1 below,
then take the completed payment authorization form to the third
party for verification and acknowledgement in Section 2.8. Once
the third party has acknowledged this payment authorization,
take or mail this payment authorization form to the financial
institution. The financial institution will verify the information in
Section 2.B. and will complete Section 3. The financial institution
will return the completed payment authorization form to the
Retirement Fund for processing,

NOTE: Pay periods are the 15th and the end of each
month. If authorization received ON or BEFORE the 2nd,
payment will be made effective on the 15th of the month., If
authorization received ON or BEFORE the 17th, payment will be
made effective at the end of the month.

SECTION 1 (TO BE COMPLETED BY RETIREMENT FUND RETIREE OR SURVIVOR)

A NAME OF RETIREMENT FUND RETIREE OR SURVIVOR
ENTITLED TO PAYMENT

| Last First M.I.
B. CURRENT MAILING ADDRESS (Include Zip Code)

C. TELEPHONE NUMBER {Include area Eode fof off-island numbers)

C )

Area Code

L

'D. IDENTIFICATION NUMBER (Social Security Number)

r r - 1 - - - - - —

E. METHOD AND AMOUNT OF PAYMENT

{Please indicate Option 1 or 2):
Effectlve Date:

Optlon 1: Full Benefit Payment
(please indicate payment method below)
by Direct Deposit
(to Checking / Savings Account)

by Check Mail Code:
(mailed to current mailing address)

Option 2: Partial Benefit Payment to Third Parties

Partial Benefit Payment by Direct Deposit to
Financial Institution Accounts. Partial benefit
payments may be deposited in certain third
party accounts at selected financial institutions,
subject to the discretion of the Board of
Trustees of the Retirement Fund.

$
Semi-Monthly to Third Party Name:

Retirement Fund representative, Notary is Required)
GUAM U.5.A.

F.

G.

-

I

ACCOUNT NAME

TYPE OF DEPOSITOR ACCOUNT

CHECKING SAVINGS

L

DEPOSITOR ACCOUNT NUMBER {Attach a voided check or
deposit slip, if available)

r T T T T T - - —T = |
—
L 1 L L R - - — L -

RETIREE OR SURVIVOR CERTIFICATION

}__hereby thorize and reguest the Gove nment of Guam Reti ? ErE
und tp e ect the rnet od ani amount o \ﬁment ogtlons in %oc
or to dll'e he net amount o l'eCUl'l’i etire nt Fun enef

P g credltlngf i ccount Adicat ancna
nsgltutnon em%nated n e un erstan that my r| ?_
retirement isabtlity annmt rvnvors an U|t or e-ht
eath benefit, any bther neft or re ersor}a e, and t
the assi nrﬂént or. transter é‘e 1gm 0(5 m/d)eg't
ereg be void IPl.irsuan ‘6 ya
nnotated nevert S5 ac no e ge at m authonza ion to
gg%d‘tnmteﬁt naocrc Oa"”i?rtanls, e:_ca e rlwf:2 to ?'e?c’eu!;1 i ac?rr]‘lstltute an
for my sole convenoenc 5‘ eﬂﬁ Y thdrlz tlon

revoﬁes all DI:IOF pa¥smené hrectl?]n noti lcatlons 3 pﬁcgﬁ to t
ayments. a! financial |n %utlon es|
eserves t n ht to cancel this agreement y otice ,t

owever |s uth orlzatlon will _ rémain _in
overn Ulaml Retirement Fund until canc e I:ezAv%éttgn
?‘n eSt aol:?s me also have read and understoo

Any person who knowingly makes any false statement or falsifies or
permits to be falsified, any record or records of this system, in any
attempt to defraud the system, is guilty of a misdemeanor and shall
be punishable therefor under the laws of the government of Guam,
and the system shall have the right to recover any payments made
under false representations.

SIGNATURE of Retiree / Surwvor DATE
WITNESSED BY RETIREMENT FUND

SIGNATURE of Retirement Fund Representative DATE

PRINT NAME of Retirement Fund Representative DATE

| 3. NOTARIZATION (Unless signed by Retiree or Survivor in the presence bf a Government of Guam

The Retiree / Survivor whose signature appears above personally appeared before me on this r

day of .

, presented satisfactory

identification, and, after being duly sworn, acknowledged to me this to be his/her freely given act and deed.

SIGNATURE of Notary Public

Notary Seal

Mictriturrinn: White - Retirement Fund: Yellow - Third Partve Pink - Third Parry Financial Inctiturinn: Coiden Rod - FET Finarcial Inctitutinn for Retiree
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COVERNMENT OF GUAM

RETIREMENT FUND

S TABILITY

SECURITY

REWARDS

PAYMENT AUTHORIZATION FOR GOVERNMENT OF GUAM RETIREMENT FUND BENEFITS
(confinued)

SECTION 2 (10 BE COMPLETED BY JOINT ACCOUNT HOLDER(S) OR THIRD PARTY PAYEE ACCOUNT HOLDER(S))

A. JOINT ACCOUNT HOLDER(S) CERTIFICATION

i/We acknowledge that I/we should immediately
advise both the Government of Guam Retirement Fund
and the financial institution of the death of the
above-mentioned retiree or survivor. Funds deposited
after the date of death or ineligibility of the retiree or
surviver are 1o be returned to the Government of Guam
Retirement Fund. The Retirement Fund will then make a
determination regarding survivor rights, calculate survivor
or death benefit payments, if any, and begin payments.
I,;We have read aond understood 4 G.C.A. §816% which
states:

Any person who knowingly makes any false statement
or falsifies or permits to be falsified, any record or
records of this system, in any gttempt to defraud the
system, is guilty of a misdemeanor and shdil be punish-
able therefor under the laws of the government of
Guam, and the system shall have the nght to recover
any payments made under false representations.

PRINT NAME of Joint Account Holder

SIGNATURE of Joint Account Holder DATE

PRINT NAME of Joint Account Holder

SIGNATURE of Joint Account Holder DATE

B. THIRD PARTY VERIFICATION AND ACKNOWLEDGEMENT

The undersigned confirms its account number and titie
named below and hereby acknowledges that the
undersigned has no enforceable right in, or to, any
Retirement Fund benefit payment or portion thereof,
except to the extent of payments actually received
pursuant fo the terms of a payment authorization by
such refirees and/or survivors. The undersigned also has
read and understood 4 G.C.A. §8169 which states:

Any person who knowingly makes any false statement or
falsifies or permits to be falsified, any record or records of
this system, in any attempt to defraud the system, is guilty
of a misdemeanor and shall be punishable therefor
under the laws of the government of Guam, and the
systemn shall have the right to recover any payments
made under false representations.

PRINT NAME of Third Party Account Holder

SIGNATURE of Third Party Account Holder DATE

Client Account Number

C. THIRD PARTY ACCOUNT NUMBER {Attach a voided check
or deposit slip, i avallable)

[JCHECKING [_] SAVINGS

HNEEEEEEEEEEEEEEE

SECTION 3 (10 BE COMPLETED BY FINANCIAL INSTITUTION FOR THIRD PARTY PAYMENTS AND RETURNED TO THE RETIREMENT FUND)

A. NAME AND ADDRESS OF FINANCIAL INSTITUTION

B. ROUTING NUMBER CHECK DIGIT

I I N L L D | R

C. DEPOSITOR ACCCOUNT TITLE

with 4 G.C.A. §8166 and the regulations thereto.

D. FINANCIAL INSTITUTION CERTIFICATION

I confirm the identity of the above-named Retirement Fund retiree or survivor, or third party payee account holder({s) where
applicable, and their account number(s} and fitle(s} in Section 2.8. and 2.C. As representafive of the above-named financial
institution, | certify that the financial institution agrees to receive and deposit the payment identified above, in accordance

PRINT OR TYPE REPRESENTATIVE'S NAME

TELEPHONE NUMBER

SIGNATURE OF REPRESENTATIVE

DATE FACSIMILE NUMBER

{TO BE COMPLETED BY FINANCIAL INSTITUTION FOR EFT DEPOSIT FOR RETIREE AND RETURNED TO THE RETIREMENT FUND}

A. NAME AND ADDRESS OF FINANCIAL INSTITUTION

B. ROUTING NUMBER CHECK DIGIT

Jooo—aoog o

C. DEPOSITOR ACCOUNT TITLE

the regulations thereto,

D. FINANCIAL INSTITUTION CERTIFICATION

{ confirm the identity of the above-named Retirement Fund retiree or survivor, joint account holder{s), and their account
number(s} and title{s) in Section 1.F. and 1.G. As representative of the above-named financial institufion, | cerify that the
financial institution agrees to receive and deposit the payment identified above, in accordance with 4 G.C.A. §81é66 and

PRINT OR TYPE REPRESENTATIVE'S NAME

TELEPHONE NUMBER

SIGNATURE OF REPRESENTATIVE

DATE FACSIMILE NUMBER

Distribution: White-Retirement Fund; Yellow-Third Party: Pink-Third Party Financial Institution; Golden Rod-EFT Financial Institution for Retiree



