Alternate Payee Personal Information and Address Confirmation

Please complete, sign, and return the form to OPERS at the address above. Print in ink or type the requested information
below. OPERS must have your complete Social Security number to report federal tax withholding on any payments that you
may receive due to the Division of Property Order on the member’s account.

. X Date Of Birth
Social Security Number Month Day Year

First Name Last Name

|||||||||||||||||ﬁ|||||||||||||||||

X X Date Of Birth .
Social Security Number Month  Day Year Daytime Phone Number

Name as it appears on Division of Property Order:

First Name Last Name

||||||||||||||||Iﬁlllllllllllllllll

NEW NAME:
First Name Last Name

|||||||||||||||IIﬁIIIIIIIIIIIIIIIII

CURRENT ADDRESS:
Street or Mailing Address Apt. Number

City State ZIP Code

I acknowledge that the information provided on this form is true and accurate.
Today’s date

Month  Day Year

Signature | | || | |

Do not print or type

AP-LL3 (6/09)



