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SS#  XXX-XX-

RETIREMENT AUTHORIZATION RELEASE FORM

I authorize any debts owed to the Commonwealth of Pennsylvania to be taken from my retirement account.

 Date

Office of the Budget | Comptroller Operations | Bureau of Commonwealth Payroll Operations
PO Box 8006 | Harrisburg PA  17105-8006 | P: 717.772.5340 | F: 717.772.5333 | www.comptrolleroperations.state.pa.us
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