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PRIVATE 

I, _____________________ (employee), duly authorize Ohio Public Employees Deferred Compensation Program (employer), to supply Attorney __________________________________ and/or my attorney's agents, QDRO Consultants Company of 3071 Pearl Road, Medina, Ohio 44256,  (800) 527-8481, or its agents: Gary Shulman or David Kelley with any and all information they might request or require concerning any and all of my retirement programs (including, but not limited to, all qualified and nonqualified defined benefit and defined contribution plans, stock option plans, and any other forms of deferred compensation arrangements), other employment benefits including insurance, disability and welfare programs, and my employment history.

This authorization is limited to my employment benefits and history as set forth above and not to my non-financial personnel records.  In addition, this authorization will expire 365 days from the date of notarization.  If not dated, this authorization will expire 365 days from your receipt of this request.

To facilitate handling this matter, I authorize you to reveal this information by phone, letter, or fax to my designated agents.  In addition, I ask that you honor faxed transmissions of this authorization form or copies thereof recognizing that the originals will be forwarded, if requested, for your records.
Signature 
      

Name (typed or printed) 

Social Security Number  ______ - ____ - _________  Phone  (        ) _______ - ______________
Address 

Date 

If there are any questions concerning this authorization, please contact me.

Sworn to before me and subscribed in my presence this ______ day of ___________, _________






NOTARY PUBLIC
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