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Forms Submission Clerk Designation Form
(To be completed by the Liaison Officer)

The Liaison Officer may designate Forms Submission Clerk(s) to access and submit PERS forms through
the secure file transfer feature on the PERS website. The Forms Submission Clerk(s) will not have the
ability to sign PERS forms or access any employee account information.

1.
Forms Submission Clerk (Print Name) Signature Last Four Digits of SSN
Email Address Phone Number

2.
Forms Submission Clerk (Print Name) Signature Last Four Digits of SSN
Email Address Phone Number

3.
Forms Submission Clerk (Print Name) Signature Last Four Digits of SSN
Email Address Phone Number

4.
Forms Submission Clerk (Print Name) Signature Last Four Digits of SSN
Email Address Phone Number

5.
Forms Submission Clerk (Print Name) Signature Last Four Digits of SSN
Email Address Phone Number

Agency Liaison Officer Signature: Date:

(Note: This form supersedes all previously submitted forms)
Rev. 01/22
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