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The ____________________________ (Name of Association) requests a withdrawal of funds invested in the Other Post-Employment Benefits Trust Fund in the following manner:

	Equity Index Fund:		$_____________________ 
	Fixed Income Fund:		$_____________________ 
	Cash Management Fund:	$_____________________ 

ASSOCIATION WIRE INSTRUCTIONS

The Public Employees Retirement Association (PERA) requests that you provide the wire instruction for withdrawals from the Other Post-Employment Benefit Trust Fund (OPEB).  All withdrawals made from the OPEB by your Association will be sent to the financial institution via the wire instructions listed below.

This withdrawal should occur via wire transfer on the ____ day of ___________, _________, and wired to the following account:						   (month)	 (year)

	Bank Name:   ___________________________________________________
	Name Exactly as on Bank Account:  _________________________________
	Bank Account #:   _______________________________________________
	Bank Routing # (ABA #) __________________________________________
	Bank Telephone Number:  (_______) ________________________________

I certify that the withdrawal of these funds is in accordance with requirements set forth in Minnesota Statutes §471.6175.  The undersigned certify that the bank account listed above is an authorized account of the unit.

Name:  __________________________________	Name:  _________________________________
Title:    __________________________________	Title:    _________________________________
Phone Number:  (_______)__________________	Phone Number:  (_______)_________________
Date:  ___________________________________	Date:  __________________________________

State of Minnesota					State of Minnesota
County of ________________________________	County of _______________________________

Signed before me on ________________________	Signed before me on _______________________

_________________________________________	________________________________________
Signature of Notary					Signature of Notary
My commission expires:   ____________________	My commission expires:  ___________________
