
This public document was published at a cost of $329.18. Two thou-
sand copies of this document were published by the Teachers’ Retire-
ment System of Louisiana, Post Offi ce Box 94123, Baton Rouge, Loui-
siana 70804-9123, to inform TRSL members of laws and policies that 
affect them. Printing was purchased in accordance with the provisions 
of Title 43 of the Louisiana Revised Statutes.

Direct deposit 
Direct deposit, or electronic funds transfer (EFT), 
is the safest, fastest, and most convenient way for 
you to receive your TRSL benefi ts and withdraw-
als. The form on the reverse side gives TRSL legal 
authority to send your Deferred Retirement Option 
Plan (DROP) or Initial Lump-Sum Benefi t (ILSB) with-
drawals electronically to the bank, credit union, or 
other fi nancial institution of your choice.

Use Direct Deposit of Benefi ts (Form 15D) 
for the direct deposit of regular retirement 
benefi ts. It and all TRSL forms are avail-
able on our website at www.trsl.org.

When are benefi ts posted?
Eligible deposits will be made by EFT, if your fi nan-
cial institution handles electronic transfers, and will 
be deposited on the 15th day of the month. If the 
15th falls on a weekend or holiday, the deposit will 
be made on the bank’s fi rst working day after the 
15th.

Direct deposit forms received by the fi rst of the 
month will be processed for the current month. 
For example, a May DROP or ILSB withdrawal 
would be sent electronically if the request was 
received by May 1. 

TRSL cannot guarantee that direct deposit requests 
received after the fi rst of the month can be pro-
cessed for the current month. However, you should 
check with your bank on the 15th and not assume 
that the request could not be processed on time.

TRSL will only print direct deposit payment stubs 
each December and when the net benefi t changes, 
effective July 1, 2010.

If you have any questions about direct deposit of 
DROP or ILSB withdrawals, contact TRSL at 225-
925-1808 or 225-922-2556.

Completing Form 11R 
All sections of this form should be completed at 
the fi nancial institution you have chosen for direct 
deposit. This form may not be altered in any way.

If there are joint signers on the account, they 
should accompany you to the fi nancial institution 
so offi cials can witness their signatures also. If the 
joint signers are unable to go with you, then you 
should request an Affi davit for Nonspousal Joint 
Signer (Form 15JS) for them to complete. 

Section 1 — Benefi t recipient information

A notice will be mailed only when the net amount 
of the deposit changes. This section must be 
signed.

Section 2 — Joint signer information and sig-
natures witnessed by bank offi ce

Spouse not required. Other joint signers not pres-
ent for signature require submission of an Affi davit 
for Nonspousal Joint Signer (Form 15JS), which is 
available from TRSL. If there is more than one joint 
signer, a separate sheet of paper may be attached 
indicating the same information that is on this 
form. The separate sheet must also be witnessed 
by bank offi cials. Bank offi cials who witness the sig-
natures of the joint signer(s) must sign Section 2, as 
well as the separate sheet of paper, if applicable.

Section 3 — Financial organization agreement

This entire section should be completed by bank 
offi cials. They must verify the joint signer(s) on 
the account. They must also sign and date the 
agreement.
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