Two Northside 75, Suite 300

J} Employees’ Retirement Atlanta, GA 30318-7701
. Local (404) 350-6300

)/ System of Georgia Toll Free 1-800-805-4609
ers.ga.gov

Public School Employees Retirement System

Disability Retirement Application

The Retirement Process

ERSGA cannot accept the retirement application more than 90 days prior to the requested retirement
date. The effective retirement date may not be less than 30 days after the completed application is
filed. The application is considered filed only when ERSGA has received it and confirmed that
the application is complete.

Note: If you terminate employment before your disability application is received and acknowledged by
ERSGA, you are not eligible for disability retirement.

Incomplete applications will be returned to the member.

Retirement always begins on the first of a month. All retirement payments will be direct deposited on
the last business day of each month.

Once you have submitted a Disability Retirement application, your Employer must offer you an
alternative position, if available. The requirements for an alternative position are:

e The physical requirements are compatible with your physical limitations
e The annual compensation and possibility for future advancement are the same or
greater than your current position

e The duties are reasonably compatible with your experience and educational qualifications;
e The position is covered under PSERS

e The position is available and offered to you in writing no later than 45 days after your
disability application is submitted

If an alternative position is offered to you, you must, within 30 days of the offer, accept or dispute in

writing your ability to perform in the alternate position by submitting a written appeal to both PSERS
and the employer.

The ERSGA Medical Board evaluate Disability Retirement applications to determine whether you
are eligible for disability retirement based on your inability to perform the duties of your original
position and, if applicable, an alternative position. If the Medical Board determines that you are
capable of performing the duties of either position, the disability retirement application will be denied.
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Application for Disability Retirement Checklist

It is your responsibility to submit the complete application packet (Parts | — V) to ERSGA. Incomplete
packets will be returned to the applicant and will not be processed.

Do not terminate employment before you receive confirmation from ERSGA that your
completed application has been received and is being processed.

The following Checkilist is provided to assist you in assuring that your packet is complete:

O Part | Retirement Application — Demographics, Option selection, Beneficiary designation
O Part 1l Employee’s Disability Self-Report
O Part 11l Employer’s Disability Report

O Part IV Physician's Report: A separate physician’s report is required from each of your medical
providers listed on page 7 of Part Il

O Part V Current Detailed Job Description: Your employer must provide information detailing your
normal job duties. You must provide a copy of this job description to all physicians and
all medical providers
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Public School Employees Retirement System

Disability Retirement Application
Part |

General Instructions

e This Monthly Retirement Application may be used only for the Public School Employees Retirement
System (PSERS).

o Please type or print. Blue ink is preferred.

¢ You will need to initial, write the last four numbers of your Social Security number, and date on pages
15, 16, 17, and 20.

¢ Please note that page 18 will need to be completed and notarized.
Your signature, the last four numbers of your Social Security number, and the date are needed on
page 19.

e The IRS form on page 21 needs Section 1 completed and your signature and date in Section 5.

o Make a copy of the application and any attachments for your records.

e Return completed application forms directly to ERSGA.

Omitted or incomplete information will delay processing (see the check list on page 25).

Privacy Note
IRS regulations require ERSGA to obtain the social security number of any member before processing their
election to retire. Disclosure is mandatory and this application will not be processed without this information.

Filing Your Application
This application is not considered filed until it is received by ERSGA.

Effective Retirement Dates

All retirement dates are effective on the first day of the month, upon approval of permanent disability by the
ERSGA Medical Board and after your date of termination (or separation) upon meeting the service and/or age
qualifications. Your effective retirement date must be at least 30 days after the completed application is
received by our office. The first monthly retirement allowance is paid on either the last working day of the month
in which your retirement effective date occurs or the next available payroll month.

The Board of Trustees and ERSGA developed this retirement application to provide general information about
your retirement benefits. In the case of any conflict between what is presented here and the laws governing this
System, the law will take precedence.
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Service Retirement
This application is for disability retirement only. If you wish to apply for service retirement, you can download a
PSERS Service Retirement Application from our website.

Disability Retirement Information

e You must submit a complete disability packet including Parts | — V. ERSGA will not accept incomplete
packets.
Note: If you terminate employment before your disability application is received and accepted by
ERSGA, you are not eligible for disability retirement.

e To apply for disability retirement, you must be placed on leave status, either leave with pay or leave
without pay. If you return to work, the disability retirement application is void.

e Your Employer must complete Parts Ill and V before you submit this application.

¢ You must provide your Employer with a complete copy of your application for disability retirement and all
supporting documentation at the same time you file your application for disability retirement with ERSGA.

e As part of the disability process, your employer is required to offer an alternative position if available.

e |If the ERSGA Medical Board is unable to make a decision based on the provided medical information,
the Board may request an examination from an independent physician. ERSGA will pay for this
examination.

Before Retirement

Purchasing Service
All service purchases must be completed prior to termination.

Terminating PSERS Employment

After receiving your retirement application, ERSGA will contact your PSERS employer for the alternative
position form. If your application is approved by the ERSGA Medical Board, you must terminate from
PSERS employment prior to the effective date of your retirement. You must not terminate employment
before your complete disability retirement application packet is received and accepted by ERSGA.

Making Changes To This Application After Filed

Once you have filed a Retirement Application, any changes in the retirement allowance options, dates or
beneficiaries listed in this application must be received by ERSGA in writing prior to the last business day of
the effective month of retirement. Changes received less than 20 days prior to retirement may delay the
issuance of your first payment. All retirement options are final when the first retirement allowance becomes
due on the last business day of the effective retirement month or payroll month. After Retirement exceptions
are specified in the options instructions of this form.
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After Retirement

Post-Retirement Benefit Adjustment
¢ Post-Retirement Benefit Adjustments are subject to the approval of the PSERS Board of Trustees
e A Post-Retirement Benefit Adjustment is not guaranteed and you should not base your financial
decisions on the possibility of an increase until an increase has been announced

o Eligibility for Post-Retirement Benefit Adjustments is currently:
o You must be retired for at least 7 months
o If you retire under Disability Retirement there are no age limitations. Otherwise, you must be at

least age 45 or older

Making Changes

Retirement Options

Options cannot be changed on or after the day the first retirement allowance normally becomes due on the last
business day of the effective retirement month or payroll month, whichever is later.

The one exception is if you are unmarried at the time of retirement but later marry, you may elect a Joint &
Survivor option with your new spouse as primary beneficiary; however you must make this choice in
writing within 6 months after your marriage. Your benefit will reduce, but you can leave a lifetime

monthly benefit to your new spouse.

Beneficiaries
e Primary Retirement Beneficiary(ies):
o If you choose the Maximum Plan or Option B Period Certain at retirement, you may change
your Primary Beneficiary(ies) at any time.
o If you choose Option A Survivor Benefit, the right to change your Primary Beneficiary is
limited.
e Secondary Beneficiary(ies): Secondary Beneficiaries may be changed at any time, regardless of
your retirement option.
¢ Allowable beneficiary changes take effect when ERSGA receives the changes in writing with an
original signature. You can download the Retiree’s Change of Beneficiary form from our website:
ers.ga.gov.

Addresses and Taxes

Changes for your address, federal taxes, and state of Georgia taxes can be made at any time. Changes
received in the ERSGA office by the 18™ of the month should be reflected on that month’s payment.
Changes can be made online by logging in to your account at ers.ga.gov or by downloading the address
change, federal tax, and state of Georgia tax withholding forms from our website: ers.ga.gov.

Direct Deposit
Direct deposit is mandatory and should begin with your first monthly benefit payment. You can make changes online
by logging in to your account at ers.ga.gov or download the direct deposit form from our website: ers.ga.gov.
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Part |

Instructions for Forms
and Acknowledgements

The following pages contain instructions for completing the forms in

the Forms and Acknowledgements section beginning on page 14. The
instructions will contain the name of the form at the top of the page, as well as
the page number where the form can be found.

Please do not include this section when sending your completed retirement
application forms to ERSGA.



Disability Retirement Application Form: Page 14

Name
Please print/type your name as you would like it to appear on your retirement correspondence.

Date of Birth and Social Security Number (SSN)
Any discrepancies must be resolved prior to any payment of benefits.

Mailing Address
Please print or type the mailing address where you would like us to mail important retirement documents and
correspondence.

Email Address
Please print or type your personal email address.

Home and Cell Phone Numbers
Please print or type your home phone number or cell phone number, or the best day-time contact
number.

Marital Status
Please check the box in front of your current marital status.

Current Employer (School System)
Please print or type the name of your current employer or last state employer.

Position Title
Please print or type your current title or last state position title.

Effective Date of Retirement
Your effective retirement date will always be on the first day of the month. For example: If your last day of
employment is in May, your retirement date will be June 1.

Eligibility for Disability Retirement
You must be an active PSERS member*
e at the time you become disabled, and
e when your complete disability retirement application and packet is received and accepted by ERSGA.

* You will not be eligible if you terminate from employment before your complete disability application is received and
accepted by ERSGA.

Disability
¢ Unable to perform your job or any offered alternative position due to a permanent medical condition(s);
and;

e Have attained at least 15 years of Creditable Service.
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Retirement Options Form: Page 15

Maximum Plan: This option provides the highest, lifetime monthly benefit to you. You may name your
Estate, a charity, a trust or a living person(s) as your beneficiary. You may change your beneficiary(ies) at
any time.

Option A: These options provide a reduced monthly benefit for your lifetime and a survivor benefit at your
death. If your beneficiary predeceases you, your monthly allowance will terminate at your death. (Multiple
beneficiaries will receive partial amounts based on age.)

Option A(a)* 100% Joint & Survivor: At your death, your named, living, primary beneficiary designated at
retirement will receive the same monthly allowance.

Option A(b) 50% Joint & Survivor: At your death, your named, living, primary beneficiary designated at
retirement will receive half of your monthly allowance.

Option A(c): Option A(c) is highly individualized and you may be able to convert your monthly allowance into
one of several methods of payment. If you are interested in Option A(c), please visit our self- service
website or request an estimate before choosing. The most common choices for Option A(c) are:

Flat amount to beneficiary: You designate how much you want your primary beneficiary named at
retirement to receive after your death. You may not specify more than the amount payable to you.

Max Amount to Beneficiary*: If Option A(a) is unavailable because you have listed a non-spouse
beneficiary more than 10 years younger than you, this option provides the highest possible benefit to
your beneficiary: This option provides a reduced monthly benefit for your lifetime and the highest survivor
benefit at your death to your primary beneficiary(ies) named at retirement.

Option B: Under this option you will be paid a monthly benefit for the guaranteed payment period you select
(5, 10, 15, or 20 years) or for your lifetime, whichever is longer. Upon your death, any payments remaining
payable under the guaranteed period will be paid to your beneficiary.

5 Years ( 60 Payments)

10 Years (120 Payments)
15 Years (180 Payments)
20 Years (240 Payments)

Regardless of Option Elected: If the Gross benefits paid to you the retiree and your beneficiary(ies) do not exceed your
contributions and interest amount at the time of retirement, a refund of the remaining amount will be paid to the primary
beneficiary(ies) unless the primary predeceases the retiree then the payment will go to the secondary beneficiary(ies).

*Note: To ensure compliance with IRS requirements for qualified plans, retirees might not be eligible to designate the
full 100%retirement benefit under Option A(a) if they elect a non-spouse beneficiary who is more than ten years
younger than the member or retiree. If this is applicable, the retiree will be notified of the maximum permissible amount
which can be allocated to the non-spouse beneficiary. The maximum permissible amount will be available under
Option A(c) Max Amount to Beneficiary.
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Naming Your Retirement Allowance Beneficiaries Form: Page 16

e You may name one or more primary or secondary beneficiaries. If you want to name more than three, please
list the additional beneficiaries on a separate sheet.

Retirement applications without a listed beneficiary will not be processed.

Secondary beneficiaries may be changed at any time.

A Will does not take precedence over this designation. Benefits are not assignable by Wills.

Please verify all birth dates. Correct birth dates are essential in calculating benefits.

If you are unmarried at the time of retirement but later marry, you may elect a Joint & Survivor option
with your new spouse as primary beneficiary; however you must make this choice in writing within 6
months after your marriage. Your benefit will reduce, but you can leave a lifetime monthly benefit to your
new spouse.

Maximum and Option B Period Certain (5, 10, 15, & 20 years)

e You may change beneficiaries at any time.

e Your secondary beneficiaries will not receive any benefits unless all primary beneficiaries are deceased or have
disclaimed their benefit.

e |f you choose your Estate as the primary beneficiary, you do not need a secondary beneficiary.

o If you name multiple beneficiaries, you may designate the percentage you want each beneficiary to receive. Total
must equal 100%.

Options A(a), A(b), & A(c)
e |If you name multiple primary beneficiaries, the amount each beneficiary would receive is calculated when you
retire. Should any beneficiary predecease you, the living beneficiary(ies) would still receive the amount
determined at retirement.

e You may change your primary beneficiary only if you were unmarried at the time of retirement.

*To ensure compliance with IRS requirements for qualified plans, retirees might not be eligible to designate the full
100%retirement benefit under Option A(a) if they elect a non-spouse beneficiary who is more than ten years
younger than the member/retiree. If this is applicable, the retiree will be notified of the maximum permissible amount
which can be allocated to the non-spouse beneficiary under Option A(c).
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Direct Deposit Information: Page 17
1. Enter the name of your financial institution.
2. Check the box indicating whether the account is a Checking Account or a Savings Account.
Checking: Attach a pre-printed check (with the word VOID printed on it) or authorization letter for the
account to which your deposit is to be made to the form on page 17. Starter checks
will not be accepted.

Savings: Attach a savings deposit slip or authorization letter to the form page 17.

For some banks, the routing number is different than what is printed on the deposit slip. Enter your
routing number in the space provided.

Authorization Letters

If you are submitting an authorization letter instead of a check or deposit slip, place the letter behind the direct
deposit form in your retirement application. The authorization letter must include:

e Type of account
e Name(s) on the account
e Account number
e Routing number
Direct Deposit takes effect with your first monthly payment.
Changing Direct Deposit
After you receive your first payment, changes to Direct Deposit must be received before payroll is processed in

order to be effective for the current month. You may change your Direct Deposit online by logging in to your
account at ers.ga.gov. Alternatively, you can download a copy of the Direct Deposit form from our website.
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0.C.G.A. § 50-36-1(f) Affidavit — Page 18

ERSGA must verify the lawful presence in the United States of any natural person 18 years of age or older
who has applied for retirement benefits at the time they apply for benefits.

Residency Affidavit Acceptable Documents O.C.G.A. § 50-36-1(f)

0.C.G.A. § 50-36-1(f) requires that all applicants for a public benefit complete signed and sworn affidavits,
and provide at least one secure and verifiable document. This page provides additional information
regarding acceptable forms of secure and verifiable documents.

The following list of secure and verifiable documents published under the authority of O.C.G.A §50-36-2,
contains documents that are verifiable for identification purposes, and documents on this list may not
necessarily be indicative of residency or immigration status.

e A United States passport or passport card [0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

¢ A United States military identification card [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

e Adriver’s license issued by one of the United States, the District of Columbia, the Commonwealth of Puerto Rico,
Guam, the Commonwealth of the Northern Marianas Islands, the United States Virgin Island, American Samoa, or
the Swain Islands, provided that it contains a photograph of the bearer or lists sufficient identifying information
regarding the bearer, such as name, date of birth, gender, height, eye color, and address to enable the
identification of the bearer [0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

¢ An identification card issued by one of the United States, the District of Columbia, the Commonwealth of Puerto
Rico, Guam, the Commonwealth of the Northern Marianas Islands, the United States Virgin Island, American Sa-
moa, or the Swain Islands, provided that it contains a photograph of the bearer or lists sufficient identifying
information regarding the bearer, such as name, date of birth, gender, height, eye color, and address to enable
the identification of the bearer [0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

e Aftribal identification card of a federally recognized Native American tribe, provided that it contains a photograph
of the bearer or lists sufficient identifying information regarding the bearer, such as name, date of birth, gender,
height, eye color, and address to enable the identification of the bearer. A listing of federally recognized Native
American tribes may be found at:
http://www.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/TribalDirectory/index.htm [O.C.G.A. § 50-36-
2(b)(3); 8 CFR § 274a.2]

¢ A United States Permanent Resident Card or Alien Registration Receipt Card [0.C.G.A. § 50-36-2(b)(3); 8 CFR §
274a.2)

e An Employment Authorization Document that contains a photograph of the bearer [0.C.G.A. § 50-36-2(b)(3); 8
CFR §274a.2]

e A passport issued by a foreign government [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

e A Merchant Mariner Document or Merchant Mariner Credential issued by the United States Coast Guard
[0.C.G.A §50-36-2(b)(3); 8 CFR § 274a.2]

e AFree and Secure Trade (FAST) card [0.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2]

e A NEXUS card [0.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2]

e A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card [0.C.G.A. § 50-36-2(b)(3); 22 CFR §
41.2]

e Adriver’s license issued by a Canadian government authority [0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

e A Certificate of Citizenship issued by the United States Department of Citizenship and Immigration Services (US-
CIS) (Form N-560 or Form N-561) [O.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11]

e A Certificate of Naturalization issued by the United States Department of Citizenship and Immigration Services
(USCIS) (Form N-550 or Form N-570) [O.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11]

e In addition to the documents listed herein, if, in administering a public benefit or program, an agency is required
by federal law to accept a document or other form of identification for proof of or documentation of identity, that
document or other form of identification will be deemed a secure and verifiable document solely for that particular
program or administration of that particular public benefit. [0.C.G.A. § 50-36-2(c)
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Income Tax Withholding Form: Pages 20 — 24

e Your retirement allowance is subject to federal income taxes and to Georgia income tax if you
are a resident of Georgia. Consult a tax advisor if necessary.

¢ You may change your tax withholdings at any time. However, changes must be received in the
ERSGA office by the 18th of the month to ensure the change will be made that month.

e You may change your withholdings online by logging in to your account at ers.ga.gov.
Alternatively, you can download copies of the federal and state of Georgia tax withholding
forms from our website or request a copy from our office.

Georgia State Withholding

e If you do not wish to have Georgia state taxes withheld or you live outside of Georgia,
check the box next to line 1.
e |If you want to have Georgia state taxes withheld:
o Check one box indicating your filing status in Section 2
o Fill in the number of allowances
o You may specify an additional dollar amount to be withheld on Section 4
e The amount of taxes based on your filing status and allowances plus the additional amount
you list will be withheld from your retirement benefit

Federal Withholding

e If you do not wish to have federal taxes withheld, write “No Withholding” in the space
underbox 4(c) in Step 4 of the IRS form. You may be required to pay estimated taxes and incur
a penalty.

e If you want to have federal taxes withheld, follow the instructions on pages 2 and 3 on the IRS
form.

¢ You may specify an additional dollar amount to be withheld. The amount of taxes based on
your filing status and exemptions plus the additional amount you list will be deducted from your
retirement benefit.
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f System of Georgia
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PSERS Disability Retirement Application

Your Information

Name:

Date of Birth: SSN:

Mailing Address:

City: State: Zip:

Email address:

Home Phone: Cell Phone:

Marital Status (check one): (©) Unmarried () Married () Widowed () Divorced

If married, Spouse’s name:

Current Employer (School System):

Position Title:

Effective Retirement Date:

1st day of: Month Year

Disability applicants must complete Parts | through V.

14
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Monthly Retirement Allowance Options

Please check only one box below to indicate your choice of monthly retirement allowance
option. If you make a mistake, write your initial next to the correct choice. You may reference
page 8 of this application, your estimate, the handbook, or Option Chart for additional
information regarding the options.

(O Maximum Plan: Benefits cease after my death.

Option A Joint & Survivor: | will be paid a monthly benefit for my lifetime. Upon my
death, my named living primary beneficiary will receive a lifetime monthly benefit based
on the choice | select below:

(O Option A(a) 100% Joint & Survivor: At my death, my beneficiary will receive the
same amount | received as a monthly benefit.

O oOption A(b) 50% Joint & Survivor: At my death, my beneficiary will receive half
of the amount | received as a monthly benefit.

Option A(c): A highly individualized method of payment. Choose one:

@ Flat Amount to Beneficiary: | want my named primary beneficiary to receive $
per month after my death.

(O Max Amount To Beneficiary: | have listed a non-spouse beneficiary more than
10 years younger than me and want the highest possible benefit to my

beneficiary, if Option A(a) 100% Joint & Survivor is unavailable. If Option A(a) is
available, ERSGA will process my application under Option A(a).

Option B Period Certain: | will be paid a monthly benefit for the guaranteed payment
period | choose below, or for my lifetime, whichever is longer. Upon my death, any payments
remaining payable under the guaranteed period will be paid to my beneficiary.

(O 5 Years (60 Payments)

(O 10 Years (120 Payments)

(O 15 Years (180 Payments)

(O 20 Years (240 Payments)

Initial Last four digits in SSN Date
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Primary Beneficiary(ies) for Retirement Benefits H“‘l‘U"Um Umll‘ ml! Hl‘sl H ‘"‘

e Maximum Plan or Option B: Period Certain (5, 10, 15, 20): Any person, estate or organization may be listed.
e Option A(a), A(b), or A(c): Any living person may be listed. If multiple beneficiaries are listed, benefits will be
equally distributed.

As Primary Beneficiary for any retirement benefits due after my death, | designate the following:

Name: %

Mailing Address:

Date of Birth: Relationship:

Name: %

Mailing Address:

Date of Birth: Relationship:

Name: %

Mailing Address:

Date of Birth: Relationship:

Secondary Beneficiary(ies) for Retirement Benefits

e Any person, estate or organization may be listed.
¢ Required unless Estate, an organization, or multiple beneficiaries listed as Primary

If the Primary Beneficiary | designated above is deceased at my death, | designate as Secondary Beneficiary
the following:

Name: %

Mailing Address:

Date of Birth: Relationship:

Name: %

Mailing Address:

Date of Birth: Relationship:

Name: %

Mailing Address:

Date of Birth: Relationship:

Initial Last four digits in SSN Date
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Direct Deposit Information

Bank Information

Name of Financial Institution

| |checking [ | savings

Savings Routing Number

Attach your voided check or savings deposit slip below. Do not staple.

For written requests by your financial institution, place letter behind this form in your retirement application.

Attach
Voided Check
or

Savings Deposit Slip

Please Initial Last 4 digits of SSN Date
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0.C.G.A. § 50-36-1(f) Affidavit
Attach a clear, legible copy of the secure and verifiable document or photo ID

By executing this affidavit under oath, as an applicant for a monthly retirement benefit, as referenced in
0.C.G.A. § 50-36-1, the undersigned applicant verifies one of the following with respect to my application for
a public benefit:

@ | am a United States citizen.
O | am a legal permanent resident of the United States.

O | am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with an
alien number issued by the Department of Homeland Security or other federal immigration agency.

My alien number issued by the Department of Homeland Security or other federal
immigration agency is:

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has attached a
copy of at least one secure and verifiable document or photo id as referenced in the Residency Affidavit
Acceptable Documents list, as required by O.C.G.A. § 50-36-1(f) with this affidavit. The secure and
verifiable document provided to ERSGA with this affidavit can best be classified as:

In making the above representation under oath, | understand that any person who knowingly and willfully
makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of
0.C.G.A. § 16-10-20, and face criminal penalties as allowed by such criminal statute.

Executed in City: State:

Applicant Signature:

Applicant Name (printed):

Subscribed and sworn before me on this, the
day of 20

Notary Public Signature:

My Commission expires:

Note: This affidavit must have a notary signature and stamp or embossment and a copy of the secure and
verifiable document or photo ID, as referenced in the Residency Affidavit Acceptable Documents list, returned
to ERSGA with this application. Do not send your original ID.
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Acknowledgement of Member

My employment with the state will terminate (or terminated) on

mm/dd/yyyy

My effective retirement date may not be before the first of the month following my final month of
employment and no earlier than 30 days after ERSGA receipt of my complete Disability application.
| understand the ERSGA must be notified if | begin actively working or return from leave with or
without pay and that my retirement application will be void

By signing this application | agree to the following conditions:

| authorize ERSGA to electronically deposit my net monthly allowance into my bank account.

ERSGA is authorized to adjust any entries made in error.

This arrangement remains in effect until | cancel or supersede it in writing to ERSGA.

| agree to immediately notify ERSGA of any change in my checking or savings account

information by logging in to my online account or downloading a copy of the Direct Deposit

form from the website and submitting the completed form.

* No monthly check stubs are issued. Payment history can be viewed by logging in to your
online account on our website: ers.ga.gov.

* Monthly allowances are scheduled for deposit on the last working day of the month.

» Contact ERSGA immediately upon the death of a recipient of this benefit.

» Failure to abide by these conditions can jeopardize my monthly allowance.

Note: If a Member who is receiving disability benefits is engaged in or is able to engage in a gainful
occupation, their Disability Retirement may cease or be reduced. ERSGA performs audits of
disability retirees on behalf of PSERS to determine continued eligibility for disability retirement
benefits.

ERSGA can request a medical examination of any disability retiree under the age of 60 once a year
for the first five years after retirement and once in every three-year period after that to determine
earnings capacity.

| have read the retirement application (including instructions) and | understand the retirement
options and methods of payment outlined in this application. | have reviewed the checklist on page
25 and completed all applicable items. | further understand that once ERSGA mails or direct
deposits my initial benefit check on the last business day of the payroll month, this application
cannot be canceled and the option | chose at retirement can only be changed under very specific,
life-changing circumstances as specified in this application.

Applicant Signature:

Last 4 digits of SSN: Date:
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