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OPERS 1-800-222-PERS (7377) www.opers.org
Alternate Payee Address/Bank/Name Change Request

Please complete, sign, and return the form to OPERS at the address above. Include any required supporting documentation.
Print in ink or type the requested information below.

Section 1 - Member’s Personal Information

. ) Date Of Birth
Social Security Number Month Day Year

First Name Ml Last Name

Section 2 - Your Personal Information

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

Name as it currently appears on approved Division of Property order or ongoing periodic payments from OPERS:
First Name Ml  Last Name

Section 3 - Address Change - Section 3105.82, Ohio Revised Code, and Paragraph I(D) of a Division of Property
Order retained by OPERS per Ohio retirement law require that OPERS receive written notification of your address
change. Complete this Section to change your address.

OLD ADDRESS:

Street or Mailing Address Apt. Number
I NN EeEEEE
City State ZIP Code
HEEEEEEEEEEEEEEEEEEEEE e EEEEE EEE.
Province Country Postal Code

NEW ADDRESS:

Street or Mailing Address Apt. Number
e PP BT
City State ZIP Code
PP PPV PP ]
Province Country Postal Code

F-50AP (11/25) 1 Turn over to complete form



Bank Name

Bank Address
AN NSNS EEEEEE
City State ZIP Code
(rrrrrrrr TP eI P
Province Country Postal Code
PP PP PP PP PP
Type of Account Bank Routing Number Account Number

Checking Savires | [ [ [ [ [ [ [ [J LI P T PP TP I TP P T L]
I:I I:I Note: A valid routing number will begin

only witha 0, 1, 2 or 3.

Your signature for the name as it now appears on the approved Division of Property Order or ongoing periodic payment.

Do not print or type

NEW NAME:
First Name Ml Last Name

| hereby request that the change(s) noted on this form be made to the personal information relative to my

OPERS payment.
Today’s date

Month  Day Year

Signature | | || | |

Do not print or type
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