
PAROCHIAL EMPLOYEES’ RETIREMENT SYSTEM 
OF LOUISIANA 

THOMAS B. SIMS, CFA., ADMINISTRATIVE DIRECTOR 
POB 14619 

BATON ROUGE, LA  70898-4619 
TELEPHONES  (225) 928-1361     FAX  (225) 923-0933 

APPLICATION/AUTHORIZATION FOR ELECTRONIC DEPOSIT  
OF RETIREMENT BENEFITS 
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