PO Box 209, Jefferson City, MO 65102-0209

M@SERS (573) 632-6100 or (800) 827-1063 | Fax (573) 632-6103

MISSOURI STATE EMPLOYEES' RETIREMENT SYSTEM forms@mosers.org | www.mosers.org
THIS FORM INCLUDES PERSONAL AND CONFIDENTIAL INFORMATION

Authorization to Release Information

(Complete only to authorize MOSERS to release your personal information)
Please print. e See reverse side for instructions.

SECTION A - PERSONAL INFORMATION

Social Security Number or Member ID

ARI

Date of Birth

Name (ast/first/middle)

Primary Phone Alternate Phone

4 cell O Home [ work U cell U Home [ work

Alternate Phone
U cell U Home [ work

Email Address

SECTION B - AUTHORIZATION

Complete the information below to authorize MOSERS to release your personal information as requested. (Person must be at least 18 years old.)

SECTION C - APPLICANT SIGNATURE

= Al Available Information § Name (last/first/middle)

g g (1 Life Insurance % Primary Phone dcel U Home O work

g E U Disability % Alternate Phone QO cel dHome O work

E ; ] Divorce Related DQ: Email Address Relationship to Member

% E 1 Retirement § Organization (if applicable)

“ U other E Release will be effective for: 1 90 Days (one-time authorization) O For My Lifetime (unless amended or revoked)
= L All Available Information E Name (last/first/middle)

E g Q) Life Insurance g Primary Phone Qcet O Home O work

§ E U Disability % Alternate Phone Qcel U Home O work

E E (] Divorce Related g Email Address Relationship to Member

% f2 ] Retirement § Organization (if applicable)

“ U other E Release will be effective for: L1 90 Days (one-time authorization) | For My Lifetime (unless amended or revoked)
= U Al Available Information E Name (last/first/middle)

%g Q) Life Insurance g Primary Phone dcel W Home 4 work

E E ] Disability % Alternate Phone dcel U Home O work

E E ] Divorce Related 5 Email Address Relationship to Member

% 2| O Retirement g Organization (if applicable)

“ O Other @ | Release will be effective for: 1 90 Days (one-time authorization) U For My Lifetime (unless amended or revoked)
> | 9 Al Available Information E Name (last/first/middle)

g g U Life Insurance % Primary Phone dcel U Home O work

g E 1 Disability % Alternate Phone Qcet O Home O work

E E ] Divorce Related DQ: Email Address Relationship to Member

% E ) Retirement § Organization (if applicable)

“ O other E Release will be effective for: (1 90 Days (one-time authorization) U For My Lifetime (unless amended or revoked)

| revoke all prior versions of this form previously executed. | hereby authorize MOSERS to release any personal information requested to the person(s)/organization(s)
listed above. MOSERS will not be held responsible for the release and subsequent use of the information. | understand that | have the right to revoke this authorization
provided that | do so in writing, except to the extent that MOSERS has already used or disclosed the information in reliance on the authorization.

Signature

Date

05/21 - Active/Retired



Instructions for Completing

Authorization to Release Information

All member documents and personal information is strictly confidential and will not be shared with others without
your authorization. The Authorization to Release Information form allows MOSERS to release specific information
authorized by you to another person or organization. MOSERS recommends that you complete and submit this
form, but it is optional. If you choose to complete this form, it must be signed by you, dated, and delivered to
MOSERS to be effective. Steps for completing this form are outlined below.

1. Complete Section A.
2. Authorize specific person(s) or organization(s) to receive your information.
3. Section B.

e Check type of benefit information to be released.

e Provide requested demographic information.

e Check terms for benefit information to be released.

4. Sign and date Section C.

e Return completed form only if you wish to authorize MOSERS to release any of your personal
information to another person or organization.
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