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CalPERS

FISCAL SERVICES DIVISION -
ELECTRONIC FUND TRANSFER (EFT CREDIT) AUTHORIZATION AGREEMENT

Please check all appropriate boxes:
o New EFT Credit Participant
o Change Contact Name and/or Telephone Number

SECTION I: BUSINESS PARTNER INFORMATION

e If you are paying for more than one business partner, a separate Electronic Fund Transfer
Authorization Agreement form must be submitted for each business partner.

e Please provide the name and phone number of an EFT contact person that is able to answer
payment questions.

CalPERS ID

Business Partner Name (Area Code) Phone Number

Mailing Address (Number, Street, Box Number)

Mailing Address (City, State, Zip)

EFT Contact Person (Area Code) Phone Number

SECTION II: FILE SPECIFICATIONS

Once the authorization form is completed and returned, file specifications will be provided to you for your
financial institution. For assistance, call Twilia Caruthers (916)795-2948 or Sandra Akana (916)795-7814.

Fax to: (916) 795-1290
Email to: FCSD_Cashiers@CalPERS.CA.GOV

SECTION lll:  VERIFICATION OF PAYMENT

It is the responsibility of each business partner to work with the originating financial institution to obtain
verification that funds were transferred to CalPERS, and posted correctly.
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