
Call Toll-Free 
1-800-622-7968

Ask Questions   
rs-Staff@pa.gov 

Fax Forms  
1-717-783-8363

Email Forms 
ra-rsCompletedForms@pa.gov 

Member Full Name 

Member Last Four of SSN   Member Non-work Phone 

Member Non-work Email 

By signing, I certify that the information above reflects my wishes and that the information provided is true and accurate. 

Member Signature 

Date of Signature (mm/dd/yyyy) 

I hereby AUTHORIZE the Pennsylvania Municipal Retirement System (PMRS) to share information with the following 
individual OR organization: 

Individual Full Name 

Last Four of SSN             Date of Birth (mm/dd/yyyy) 

Relationship to Member 

Organization Name 

EIN Number 

PMRB-27 
JULY 2026

AUTHORIZATION TO RELEASE  
PENSION-RELATED INFORMATION 

See reverse for instructions and important information 

PART I - MEMBER INFORMATION 

PART II - AUTHORIZATION 

I hereby REVOKE my previous authorization for the Pennsylvania Municipal Retirement System (PMRS) to share 
information with the following individual or organization: 

Individual Full Name 

Last Four of SSN             Date of Birth (mm/dd/yyyy) 

Relationship to Member 

Organization Name 

EIN Number 

PART III - CERTIFICATION 



Call Toll-Free 
1-800-622-7968

Ask Questions   
rs-Staff@pa.gov 

Fax Forms  
1-717-783-8363

Email Forms 
ra-rsCompletedForms@pa.gov 

INSTRUCTIONS 

Who completes the form and for what purpose? 
Members complete this form to allow PMRS to disclose 
pension-related information, including but not limited to 
employment and financial data, to any person or entity other 
than a spouse or joint annuitant listed in their PMRS records. 
Members also complete this form to revoke permission to 
share information with any person or organization. 

When must the form be submitted? 
This form must be submitted whenever you would like to share 
your pension-related information with a third party. PMRS must 
have this form on file prior to releasing such information.   

Instructions for submitting the form: 
• Print legibly in blue, black ink, or type on form and save.
• Return the form via mail or email to PMRS.
• Retain a copy of the form for your financial files.

Pennsylvania Municipal Retirement System 
P.O. Box 1165 
Harrisburg, PA 17108-1165 
ra-rsCompletedForms@pa.gov 

Key considerations. 
It is only necessary to complete and submit this form if you 
would like PMRS to share your pension-related information 
with someone other than yourself or your spouse or joint 
annuitant. Listing a person on a beneficiary form does not give 
PMRS permission to share information while you are living. 
You may update authorized parties at any time, as often as 
you would like. Keeping your authorized information up to date 
helps ensure PMRS can respond to your requests. 
Because this form directs PMRS to share financial information, 
it must have a valid signature. 
Members who would like to designate more third parties than 
space permits may attach another sheet that includes all 
required information and is also signed and dated. 
This form does not substitute a Power of Attorney and is only 
used to release information. 

PMRB-27 
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AUTHORIZATION TO RELEASE  
PENSION-RELATED INFORMATION 

mailto:ra-rsCompletedForms@pa.gov

	Index
	Page 1
	PART I - MEMBER INFORMATION 
	PART II - AUTHORIZATION 
	PART III - CERTIFICATION 

	Page 2
	INSTRUCTIONS 
	Who completes the form and for what purpose? 
	When must the form be submitted? 
	Instructions for submitting the form: 
	Pennsylvania Municipal Retirement System 
	Key considerations. 





Accessibility Report



		Filename: 

		pmrb-27-2026 updated date_7.21.pdf






		Report created by: 

		Tyler Moore


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 3


		Failed manually: 0


		Skipped: 0


		Passed: 29


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed manually		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	mem name: 
	SSN: 
	mem number: 
	mem email: 
	Authorization: Off
	ind name: 
	SSN 2: 
	DOB: 
	relationship: 
	org name: 
	EIN no: 
	Ind 2: 
	SSN 3: 
	DOB2: 
	relation memb 2: 
	Org 2: 
	EIN 2: 
	Date19_af_date: 


