I PERA CONSENT FOR RELEASE OF INFORMATION

ATTENTION
NAME (PRINT) PERA ID NUMBER OR LAST FOUR OF SSN
PERSONAL EMAIL ADDRESS PRIMARY PHONE NUMBER

upon my written consent.

passport, military ID or tribal ID.
| understand that this consent form will not be accepted (valid) without proof of identity.

| understand that data in my retirement records are protected under state and federal privacy regulations and may be disclosed to me

| understand that | must establish proof of identity by providing a copy of one of the following: a state driver’s license, state ID,

By requesting this information (some of which may be classified as private) to be sent through a FAX machine or non-secure email, |
acknowledge the possibility that this information may be seen by other persons after being transmitted by PERA.

SIGNATURE OF MEMBER DATE

[] Release to me or [] Release to a third party

| authorize PERA to release information or records about me to the Fo||owing:
(There may be a charge for releasing information.)

NAME ADDRESS
BUSINESS NAME EMAIL ADDRESS
PHONE NUMBER FAX NUMBER

Please release the following information:
[ The balance of my account
L] Other

Please release this information: (check one)

TAFF VERIFICATI
[] One time only S v CATION

) ) ) ) o ID TYPE
[ From this date until | revoke this consent in writing

Please transmit this information: (check one) PERA SIGNATURE

] Through secure e-mail

] Through FAX machine DATE
] By U.S. mail

L] Over the telephone or in person

o 60 Empire Drive, Suite 200 \ Member: 651.296.7460 or 1.800.652.9026 g
St. Paul, MN 55103-2088 Employer: 651.296.3636 or 1.888.892.7372 mnpera-cre
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