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Form 1C: Change of Information - PERS of MS



Public Employees Retirement System of Mississippi 429 Mississippi Street, Jackson, MS 39201-1005 , fax Change of Information form 1C Revised 8/23/2016 Please print or type in black ink. Active members (currently contributing to PERS) should submit completed form to employer (see Section 6 for details). Inactive members and benefit recipients should submit completed form to PERS. See bottom of form for contact Information . Member/Benefit Recipient Information Fill in your name as currently filed with PERS and use sections 2, 3, and 4 to submit new Information . First Name: _____ MI: _____ Last Name: _____ Member Benefit Recipient Social Security No.

See bottom of form for contact information. Member/Benefit Recipient Information Fill in your name as currently filed with PERS and use sections 2, 3, and 4 to submit new information.
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    	Transcription of Form 1C: Change of Information - PERS of MS


        
    	1 Public Employees Retirement System of Mississippi 429 Mississippi Street, Jackson, MS 39201-1005 , fax Change of Information form 1C Revised 8/23/2016 Please print or type in black ink. Active members (currently contributing to PERS) should submit completed form to employer (see Section 6 for details). Inactive members and benefit recipients should submit completed form to PERS. See bottom of form for contact Information . Member/Benefit Recipient Information Fill in your name as currently filed with PERS and use sections 2, 3, and 4 to submit new Information . First Name: _____ MI: _____ Last Name: _____ Member Benefit Recipient Social Security No.
2 : _____ Birth Date mm/dd/ccyy: _____ Gender: M F Changes to Member/Benefit Recipient Name and Address If necessary, check items to be updated then fill in only applicable Information . To Change New Information Effective Date mm/dd/ccyy: _____ ____ Name First Name: _____ MI: _____ Last Name: _____ ____ Address Mailing Address: _____ City: _____ State: _____ Zip: _____ Changes to Member/Benefit Recipient E-Mail and Phone If necessary, check items to be updated then fill in only applicable Information . To Change New Information Effective Date mm/dd/ccyy: _____ ____ E-Mail _____ ____ Phone _____ Cellular Home Work ____ Phone _____ Cellular Home Work Changes to Family Information If necessary, list applicable changes below.
3 Use additional form 1C, Change of Information , if listing more than three dependent children. Information is for determining statutory benefits only. Use form 1B, Beneficiary Designation, or form 16, Advanced Application, as applicable, to designate any and all beneficiaries. If changes to marital status are marked, attach a copy of the marriage, divorce, or death certificate. Marital Status Select one. Add date for last three. Single Married Divorced Widowed Effective Date mm/dd/ccyy: _____ Spouse s Full Name Social Security No. Birth Date mm/dd/ccyy Wedding Date mm/dd/ccyy Gender _____ _____ _____ _____ M F Dependent Child s Full Name Up to age Social Security No.
4 Birth Date mm/dd/ccyy Relationship Gender 19, or 23 if unmarried and a full-time student _____ _____ _____ _____ M F _____ _____ _____ _____ M F _____ _____ _____ _____ M F Member/Benefit Recipient Certification Active members (those currently contributing to PERS) should sign and submit form to employer for completion of Section 6. Employers will be responsible for submitting completed form to PERS, if necessary. Inactive members and benefit recipients should sign and submit form directly to PERS, as Section 6 is not applicable to these individuals. If an authorized representative signs this form , attach a copy of the durable power of attorney, conservatorship or guardianship papers, or other legal documents as proof of authority to sign this form .
5 Member/Benefit Recipient s Signature: _____ Date mm/dd/ccyy:_____ Employer Certification Completion of Section 6 and submission of this form to PERS by the employer is only necessary when changes are being made to sections 3 and 4 (e-mail, phone numbers, marital status, or family Information ). Changes to Section 2 (name or address) will be submitted to PERS by the employer via monthly wage and contribution reports not via this form . This process helps ensure consistency in the name used for reporting PERS, Social Security, and W-2 wage Information by the employer. If completion of Section 6 is necessary, an authorized employer representative, must sign.
6 Employer Name: _____ Employer No.: _____ - _____ Employer Representative s Name: _____ Employer Representative s Title: _____ Employer Representative s Phone: _____ Fax: _____ E-Mail: _____ As employer representative, I am submitting this form to PERS because changes are being made to Section 3 (e-mail and phone) and/or Section 4 (family Information ). I hereby certify that any name and address Change Information provided above is consistent with the active member s name used on the employer s records for reporting PERS, Social Security, and W-2 wage Information . Employer Representative s Signature: _____ Date mm/dd/ccyy: _____
 Show more
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			GASB STATEMENT NO. 67 REPORT FOR THE PUBLIC …

			www.pers.ms.gov
			Presented in this report is information to assist the Public Employees' Retirement System of Mississippi in meeting the requirements of the Governmental Accounting Standards Board (GASB) Statement No. 67.

			   System, Public, Employee, Retirement, Mississippi, Public employees retirement system of mississippi

		

	

	
				
					

		
			Request for Proposal - PERS of MS

			www.pers.ms.gov
			Request for Proposal . Seeking an actuarial firm to serve as PERS’ retained actuary to perform annual pension fund valuations and related pension

			   Proposal, Request, Request for proposal

		

	

	
				
					

		
			Form 21: Direct Deposit Authorization - PERS of MS

			www.pers.ms.gov
			Public Employees’ Retirement System of Mississippi 429 Mississippi Street, Jackson, MS 39201-1005 800.444.7377 601.359.3589 601.359.5261, fax www.pers.ms.gov

			   Form, Direct, Authorization, Deposits, Form 12, Direct deposit authorization

		

	


                
                
	
				
					

		
			Form 9A SRVC, Pre-Application for Service …

			www.pers.ms.gov
			Public Employees’ Retirement System of Mississippi 429 Mississippi Street, Jackson, MS 39201-1005 800.444.7377 601.359.3589 601.359.6707, fax www.pers.ms.gov Pre-Application for Service Retirement Benefits

			   Services, Applications, Benefits, Retirement, Pre application for service, Pre application for service retirement benefits

		

	

	
				
					

		
			Form 9A SRVC, Pre-Application for Service Retirement Benefits

			www.pers.ms.gov
			if employee’s earnings increased in excess of 8 percent annually during the 24 - month period prior to the effective date of retirement. Check all that apply.

			

		

	

	
				
					

		
			Retiree Handbook - Mississippi

			www.pers.ms.gov
			Retiree Handbook Providing Benefits for Life Pbi oees Retireent yste of ississii

			   Handbook, Retiree, Retiree handbook

		

	


                
                
	
				
					

		
			Reemployment of PERS Service Retiree Certification ...

			www.pers.ms.gov
			Public Employees ’ Retirement System of Mississippi 429 Mississippi Street, Jackson, MS 39201-1005 800.444.7377 601.359.3589 601.359.5261, fax www.pers.ms.gov

			   Services, System, Public, Employee, Retirement, Pers, Reemployment, Public employees retirement system, Reemployment of pers service

		

	

	
				
					

		
			2017 COMPREHENSIVE ANNUAL FINANCIAL REPORT

			www.pers.ms.gov
			2017 Comprehensive Annual Financial Report A Component Unit of the State of Mississippi Fiscal Year Ended June 30 PREPARED BY: The Ofﬁce of …

			   Annual, Report, Financial, Comprehensive, Comprehensive annual financial report

		

	

	
				
					

		
			Refund Payback Cost Fact Sheet - pers.ms.gov

			www.pers.ms.gov
			Payback Cost: Entered PERS-Covered Service before July 1, 2007 Members who refunded contributions before July 1, 2007, and reenter state service before July 1, 2007, are subject to the four-year membership service requirement. Members must contribute to PERS for a

			   Payback

		

	


                
                
	
				
					

		
			Employer Guide to Certifying Leave to PERS

			www.pers.ms.gov
			Employer Guide to Certifying Leave to PERS School Districts w Community/Junior Colleges w Municipalities w Counties w Juristic Entities This guide provides a general overview of provisions in Mississippi Law for certifying leave to the Public

			   Leave
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			STATE COURT ADMINISTRATOR’S OFFICE (SCAO) CHANGE OF ...

			www.mncourts.gov
			Approval of Change of Information Form Change of Information Forms seeking to change an agent’s Bonding Agency affiliation or to add a new Surety Company will not be processed until all required documentation is received.

			   Form, Information, States, Change, Court, Office, Administrator, Asco, State court administrator s office, Change of information form change of information

		

	

	
				
					

		
			VFC Change of Information - KDHE

			www.kdheks.gov
			The VFC change of information form can only be submitted by a current VFC contact. If both the primary and backup contacts are no longer employed by the provider please …

			   Form, Information, Change, Kdhe, Vfc change of information, Vfc change of information form

		

	

	
				
					

		
			STANDARDIZED PROVIDER INFORMATION CHANGE FORM

			www.masscollaborative.org
			Massachusetts Collaborative — Standardized Provider Information Change Form December 2017 STANDARDIZED PROVIDER INFORMATION CHANGE FORM COMPLETE ALL APPLICABLE INFORMATION. INCOMPLETE SUBMISSIONS MAY BE RETURNED UNPROCESSED. NOT FOR NEW PROVIDERS OR CONTRACTUAL OR CREDENTIALING CHANGES. *1. ...

			   Form, Information, Change, Provider, Standardized, Standardized provider information change form

		

	


                
                
	
				
					

		
			Arizona Department of Public Safety Noncriminal Justice ...

			www.azdps.gov
			Revised 02.2017 Arizona Department of Public Safety Noncriminal Justice Agency Information Change Form Date Agency Name ( Agency ORI/OCA "XX identifier) Change/Add Contact Type: Check all that apply

			   Form, Information, Department, Change, Safety, Public, Agency, Justice, Arizona department of public safety, Arizona, Noncriminal, Arizona department of public safety noncriminal justice agency information change form

		

	

	
				
					

		
			Department of Human Services - Bureau of Child Care and ...

			castle.eiu.edu
			State of Illinois Department of Human Services - Bureau of Child Care and Development CHANGE OF INFORMATION IL444-3527 (N-3-11) Page 6 of 8 9. NUMBER OF CHILDREN IN CARE I currently have children in child care.

			   Development, Services, Information, Department, Change, Human, Bureau, Department of human services bureau, And development change of information

		

	

	
				
					

		
			Change of Information Form - State of Louisiana

			www.dcfs.louisiana.gov
			Change of Information Form . Name of Facility _____ License #_____ Address:_____ Although the following does not constitute a change of ownership for licensing purposes, a change of information form is required. The change of information form shall be submitted to the Licensing Section within ...

			   Form, Information, Change, Change of information form

		

	


                
                
	
				
					

		
			Form 15A: Change Information Form - Ontario Court Forms

			ontariocourtforms.on.ca
			Form 15A: Change Information Form (page 2) Court file number. 4. This order/agreement has never been assigned. has been assigned to the Ontario Ministry of Community and Social Services. Ontario Works in (name of location) the municipality of (name) other (specify) The details of the assignment are:

			   Form, Information, Change, Change information form, Form 15a

		

	

	
				
					

		
			Change of Personal Information Request

			dept.clcillinois.edu
			Updated 9/16/2016 Change of Personal Information Request RETURN THIS FORM IN PERSON, WITH PHOTO ID TO: Welcome and One Stop Center – B114 19351 West Washington Street • Grayslake • Illinois • 60030-1198 Phone: (847) 543-2061 • Fax: (847) 543-3061 Forms may be returned via fax or mail, but a copy of the student’s photo ID with signature must be included for identity

			   Form, Information, Change, Personal, Request, Change of personal information request

		

	

	
				
					

		
			Change of Information Request Form - scsu.edu

			www.scsu.edu
			[ ] NAME CHANGE - Name changes will be made only when the student provides a copy of a changed Social Security Card, Driver’s License and Marriage Certificate or Court-Ordered Name Change…

			   Form, Information, Change, Change of information, Scsu

		

	


                
                
	
				
					

		
			CHANGE OF INFORMATION FORM - MiraCosta College

			miracosta.edu
			This name MUST be your legal name as reported on your social security card. A copy of your social security card in your new name MUST accompany this form.

			   Form, Information, Change, Change of information form
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STATE COURT ADMINISTRATOR’S OFFICE SCAO, Change, Change of Information Form Change of Information, VFC Change of Information, KDHE, VFC change of information form, STANDARDIZED PROVIDER INFORMATION CHANGE FORM, INFORMATION, Arizona Department of Public Safety, Arizona Department of Public Safety Noncriminal Justice Agency Information Change Form, Department of Human Services - Bureau, And Development CHANGE OF INFORMATION, CHANGE OF INFORMATION FORM, Form 15A: Change Information Form, Change of Personal Information Request, Form, Change of Information
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