
 

Payment Voucher 
Revised 12/1/2013 
Please print or type in black ink. Completed form with accompanying payment should be mailed to PERS. See bottom of form for contact 
information.  

 Benefit Recipient Information  

First Name: _____________________________________ MI: _________  Last Name: ______________________________________________________  

Mailing Address:  ________________________________________________ City: ___________________________  State: _______ Zip: _____________  

Social Security No.: _______________________________E-Mail: _______________________________________________________________________   

Phone: ________________________________  Cellular   Home   Work   Phone: _______________________________   Cellular   Home   Work 

 Retirement Plan – Select applicable plan. 

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

 Supplemental Legislative Retirement Plan (SLRP)  Municipal Retirement Systems (MRS) City: ________________________________  

 Repayment Information 

Reason for Repayment Select one.  

 Ineligible marital status (MRS only)   Ineligible student 

 Overpayment of benefits  Payee deceased 

 Reemployed  Other:  ________________________________________________________  

Repayment Amount: $ _________________________________________  Make checks payable to “Public Employees’ Retirement System of Mississippi.” 

Public Employees’ Retirement System of Mississippi 
429 Mississippi Street, Jackson, MS 39201-1005     800.444.7377     601.359.3589     601.359.5261, fax     www.pers.ms.gov 
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