
Financial Institution

Plan 3 ꔷ DCP ꔷ JRA
Direct Deposit
Use this form to request or modify the direct deposit 
financial institution for your investment account 
payments. 

Send completed form to:
Voya Financial ꔷ Attn: Washington DRS
PO Box 389 ꔷ Hartford, CT 06141

Or Fax to 844.449.2546
For assistance call 888.327.5596 (TTY 711)

DRS-RK MS 502 10/20 71625711MAINTC

Important Information

Did you know you can complete this direct deposit update online? Log in through drs.wa.gov/login to get started. 

Personal Information
Name (Last, First, Middle) Social Security Number (Last 4)

xxx-xx-
Mailing Address City State ZIP

Date of Birth (mm/dd/yyyy) Phone Number Alternate Phone Number

Apply this direct deposit request to the following accounts:
c Apply to All My Investment Accounts	
c Public Employees’ Retirement System (PERS) 625052	 c Judicial Retirement Account (JRA) 625057
c School Employees’ Retirement System (SERS) 625050	 c TAP Annuity: Public Employees’ Retirement System (PERS) 625051
c Teachers’ Retirement System (TRS) 625054	 c TAP Annuity: School Employees’ Retirement System (SERS) 625053
c Deferred Compensation Program (DCP) 625056	 c TAP Annuity: Teachers’ Retirement System (TRS) 625055

Financial Institution Name Account Type
c Checking       c Savings  

Routing Number Account Number

How to find your routing and account numbers  On your checks, the routing number is on the bottom left. The next 
numbers are your account. Optional: You can also attach a voided check with your application. If you don’t have checks, 
contact your financial institution and ask for the numbers.

Authorization for Direct Deposit
Due to federal restrictions, we cannot transfer funds electronically if the funds will be immediately credited to an 
account outside the United States. 

By completing this section, you authorize that: The DRS record keeper will transfer the full amount of your withdrawal, 
after required IRS withholding, to the designated financial institution for deposit. Additionally, you authorize the 
designated financial institution to refund the record keeper any payments made in error. 

Signature Date

Form Submission (use one of the following options to submit this form)

Fax 
Voya Financial
Attn: Washington State DRS
844-449-2546

Mail
Voya Financial
Attn: Washington State DRS
PO Box 389
Hartford, CT 06141

Overnight Delivery
Voya Financial
Attn: Washington State DRS
One Orange Way
Windsor, CT 06095-4774
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