
1. Cut this out of the JournalJournalJournalJournalJournal. 2. Give it to a school retiree. 3. Have him/her complete the form. 4.  Mail it to WSSRA.

Send to: Washington State School Retirees’ Association
4726 Pacific Avenue SE–Lacey, Washington 98503-1216        1-800-544-5219 or 360-413-5496

Name ___________________________________________________________ Retirement plan TRS 1/TRS 2/TRS 3
(circle one) PERS 1/PERS 2/PERS 3

SERS 2/SERS 3

Address ___________________________________________________________________________________________

City/State/Zip+4 _____________________________________________________________________________________

Social Security number ______________________________________ Local unit name/number _____________________

Telephone (_______) ________________ Date of retirement ________________Leg. Dist. _____ Cong.Dist. ________

I authorize the Washington State Department of Retirement Systems to deduct dues in the amount of $5 per month and any
future increases as voted by the membership from my monthly retirement allowance and pay such deductions to the Washington
State School Retirees’ Association.

Should I wish to cancel ensuing deductions, I will send a written notificiation of cancellation to the Washington State
Department of Retirement Systems and WSSRA.

Signature _________________________________________________ Date _____________________________________

01–Asotin Co./Pomeroy
02–Chelan/Douglas
03–Clallam County
04–Columbia Basin
05–Grays Harbor
06–Southwest King
07–Jefferson County
08–Kitsap County

09–Kittitas County
10–Klickitat County
11–Lewis County
12–Lower Columbia
13–Lower Yakima Valley
14–Mason County
15–Okanogan County
16–East King

18–Pend Oreille
19–Renton-South King
20–Seattle
21–Skagit/Island/San Juan
22–Sno-Isle
23–Sno-King
25–Spokane
26–Stevens County

27–Pierce County
28–Thurston County
29–Benton-Franklin
30–Southwest Washington
31–Walla Walla-Columbia
32–Whatcom County
33–Whitman County
34–Yakima County


