C) Membership Application
P EIG Form 1 - Revised 02/11/2026

of MISSISSIPPI Please print or type in black ink. Completed form should be mailed or faxed to PERS. See bottom of form for contact information.

© Member Information - = Attach a copy of the member’s Social Security card.

First Name: Mi: Last Name Gender: OM OF
Provide previous name, if applicable. First Name: MI: Last Name:

Social Security No.: Birth Date mm/dd/ccyy: E-Mail:

Mailing Address: City: State: Zip:

Mobile Phone: Other Phone:

Have you previously served on active duty in the U.S. Armed Forces? If yes, & attach a legible Form(s) DD214 ............cccoooooiviiiieene. OYes ONo
Have you ever been a member of the Optional Retirement Plan (ORP) for Institutions of Higher Learning in the State of Mississippi? ................. OYes ONo

9 Retirement Plan - Pians are governmental plans qualified under Section 401(a) of the Internal Revenue Code. Select applicable plan.

B Public Employees’ Retirement System of Mississippi (PERS) O Mississippi Highway Safety Patrol Retirement System (MHSPRS)

0 Family Information - Use additional Membership Applications if listing more than four dependent chiidren. Information is for determining statutory
benefits only. Use Form 1B, Beneficiary Designation, fo officially designate any and all beneficianies.

Marital Status - Select one. Add date for last three. O Single O Married 0O Divorced O Widowed  Effective Date mm/dd/ccyy:
Spouse’s Full Name Social Security No. Birth Date mm/dd/ccyy Wedding Date mm/dd/ccyy Gender

OM OF

Dependent Child's Full Name — Up fo age Social Security No. Birth Date mm/dd/ccyy Relationship Gender
19, or 23 if unmarried and a full-time student

OM OF

Om OF

OMm OF

OM OF

Member Certification - / certify that the above information is true and correct. Furthermore, | understand that if | became a member of PERS on or after

March 1, 2026, | have been automatically enrolled in a hybrid retirement plan, which consists of a defined benefit and defined contribution components
administered by PERS and a contracted third-party administrator.

Member's Signature: Date mm/dd/ccyy.

Employer Certification - This section must be completed by an authorized employer representative, not the member.

Member's Position Held/Job Title: Member's Hire Date for Position mm/dd/ccyy:

Member's Status: Elected Official: (0 Yes # No Fee Paid Official. O Yes BNo Public Safety Employee: O Yes B No
Employer Name: PERS Employer No.:

Employer Representative’'s Name: Employer Representative's Title:

Employer Representative's Phone: Fax: E-Mail:

As employer representative, | certify that employment in this position meets the eligibility requirements of PERS Board of Trustees Regulation 25, Eligibility of
Part-time Employees for State Retirement Annuity Service Credit, and PERS Board of Trustees Regulation 36, Eligibility for Membership in the Public
Employees’ Retirement System of Mississippi (PERS). | understand that, if the employee named in Section 1 became a member of PERS on or after March
1, 2026, | am required to report employee information, as well as contributions as defined in state statute to both PERS and the contracted third-party
administrator. Mandatory employer contributions must be reported to PERS.

Employer Representative’'s Signature: Date mm/dd/ccyy-

Public Employees’ Retirement System of Mississippi
429 Mississippi Street, Jackson, MS 39201-1005  800.444.7377  601.359.3589  601.359.5262, fax = www.pers.ms.gov



CD Beneficiary Designation

P E Form 1B — Revised 08/30/2022

of MISSISSIPPI Please print or type in black ink. Completed form should be mailed or faxed to PERS. See bottorn of form for contact information.

© Member/Retiree Information

First Name: Mi: Last Name: O Member [ Retiree

Social Security No.: Birth Date mm/dd/ccyy: Gender OM OF

9 Retirement Plan - Plans are governmental defined benefit plans qualified under Section 401(a) of the Internal Revenue Code. Select applicable plan.
B Public Employees’ Retirement System of Mississippi (PERS) O Mississippi Highway Safety Patrol Retirement System (MHSPRS)

O Supplemental Legislative Retirement Plan (SLRP)

(3] Beneficiary Information - Use additional Form 18, Beneficiary Designation, fo designate additional beneficiaries. If more than one primary beneficiary
is named, the primary beneficiaries shall share equally unless otherwise indicated. Likewise, if more than one secondary beneficiary is named, the secondary
beneficiaries shall share equally unless otherwise indicated. Total primary beneficiaries must equal 100 percent, and total secondary beneficiaries must equal
100 percent. Secondary beneficiaries will only receive payment if all listed primary beneficiaries are deceased.

Beneficiary Name Social Security No. Birth Date Relationship Beneficiary Percentage Gender
mm/dd/ccyy P=Primary, S=Secondary

Use whole numbers

opP OS % OM OF
op OS % OM OF
apP OS % OM OF
aprP OS % OM OF
opP OS % OM OF

O Member/Retiree Certification - Check applicable acknowledgement then sign. If an authorized representative signs this form, =D 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.

O Member — | acknowledge and understand that the PERS Board of Trustees is authorized to pay benefits in accordance with the statutory provisions
that govern the retirement system in which | am a member. To the extent permitted by such statutory provisions at the time of my death prior to
retirement, | hereby designate the above beneficiary(ies) to receive the payment of my accumulated contributions and any interest relating thereto. |
further acknowledge and understand that certain benefits may be required by law to be paid that may limit, partially or totally, any payment to my
designated beneficiary(ies).

O Retiree - | hereby designate the above beneficiary(ies) to receive any residual amount payable by reason of my death and the death of my joint
annuitant(s), if applicable.

Member/Retiree's Signature: Date mm/dd/ccyy:

e Employer Certification - This section must be completed by an authorized employer representative, not the member. Only complete for active members.

Employer Name: Employer No.: -
Employer Representative’'s Name: Employer Representative’s Title:

Employer Representative's Phone: Fax: E-Mail:

Employer Representative’'s Signature: Date mm/dd/ccyy.

Public Employees’ Retirement System of Mississippi
429 Mississippi Street, Jackson, MS 39201-1005  800.444.7377 601.359.3589 601.359.5262, fax www.pers.ms.gov



