
 

 

 

GSEPS Automatic Enrollment Acknowledgement Form 

 
 

Name (please print): _____________________________________________________ 

 

As a Georgia State Employees’ Pension & Savings Plan (GSEPS) member of the Employees’ Retirement 
System of Georgia, I understand and acknowledge: 

I have been automatically enrolled in the Peach State Reserves 401(k) Plan at a contribution rate of 5% 
of my eligible before-tax salary.  

This contribution will be deducted each pay period. 

 I may elect to change my contribution rate or opt out of the plan at any time by contacting GaBreeze. 

 

I also acknowledge that I have received the GSEPS Enrollment Information Notice as part of my new hire 
informational material from my Human Resources official. 

 

Employee Signature: __________________________________________   Date: ________________ 
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