R AAT A £\ PR |\VATE EDUCATION RETIREMENT ANNUITY ASSOCIATION
PERAA CODE NO. \ U
PREMIUM REMITTANCELIST
Month Year
NAME OF INSTITUTION REMITTANCE FOR
ADDRESS
NAMEOFMEMBER PERAA CONTRIBUTIONS INSURANCE REMARKS
CURRENT BY INSTITUTION PREMIUM Indicate Date and
F'lew LI;E)(;\I fall\fE FIRSTNAME 'Yl .D. NO. MONTHLY PAST CURRENT TOTAL BY TOTAL FOR N - if new member
( Ap 'ed y : SALARY SERVICE | SERVICE @+@ | EMPLOYEE | (4 +(5) R - Resigned
ik (€] 2 3 4 (5) (6) ) L - onleave
TOTALS
PremiumsDue (6)+ (7) = P FORM REMITTANCE CERTIFIED CORRECT BY:
. Deduct Contribution Deposits [ ] Bank Remittance with Signature :
gﬁce'll’:g: on account of Repurchase Date Printed Name:
ecked: A
Posted: AdovEpaymens (fan) |:| Check (Enclosed) Official Title:
Amount of Remittance P |:| Money Order (Enclosed) Date:
Cash
* TOBEFILLED UPON THE LAST PAGE ONLY D (Page of sheets)

Internet Edition (1/2003)




