Gwisnett County Retired Educators Association

2011-2012 GICREA Year
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OPTION 1 OFTION 3 Treasurer
swinnett Antomatic Dues Deducti
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My signature below suthorizes GRS (Gwinnett Retirement System) to SZWvear GCREA

deduct $1.67/month from my GRS pension payment. This authorization

will rermain in effiect until I choose (0 terminate it by notice to the Treasurer
of Gwinnett County Ketined Educators Associntion,

I understand that this service is provided s a convenience for GCREA and its
members by the Gwinnett Retirement System and thot GRS assumes no
respansibility for my membership in GCREA. All membership izsues and
iransactions, including refunds, remain the sole responsibility of the
GCREA.

Signature Date

Social Security Number (for GRS/ADD only)

Send thels form o (fCREA Treaswrer.

E SlalvLifetime

Send this form wiil
check to FCREA
Treasurer.

253 0 Timber Rosd
Lawrenceville, GA
30048
TT-963-6180
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