
CITY OF ATLANTA 
GENERAL EMPLOYEES’ PENSION FUND 

Fund Office:  GEMGroup, Administrator, Peachtree Center, Suite 1460, 225 Peachtree Street, NE, Atlanta, GA  30303 
Phone:  (404) 525-4191 / Fax: (404) 525-4190

 
 

DIRECT DEPOSIT AUTHORIZATION FORM 
 
 
Advantages of direct deposit: 1. Avoids mail delays. 
     2. Eliminates danger of check being stolen or lost. 
     3. Allows you to be away from home without delay 
      in having your benefit available to you. 
     4. Eliminate a special trip to the bank. 
 

 
If you wish to take advantage of this feature, 

please complete the following information and return this form to the 
Fund Office, along with a voided check from your account 

 
 
 
 Bank Name:  ____________________________________________________ 
 
 Bank Address: ____________________________________________________ 
    

____________________________________________________ 
 
 Bank Transit Routing Number: ___  ___  ___  ___  -  ___  ___  ___  ___     ___ 
 
 Type of Account:  (check one)  ___ Checking  ___ Savings 
 
 Account Number:  ________________________________ 
 
 
I hereby authorize the direct deposit of my pension benefit in the account and financial 
institution indicated above.  Such direct deposit will be made periodically, unless I choose to 
terminate this agreement in writing. 
 
 
Participant’s Signature: 
 
 

Social Security No: Date: 
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