
Direct deposit, or electronic funds transfer 
(EFT), is the safest, fastest, and most conve-
nient way for you to receive your TRSL benefi t. 

The form on the reverse side gives TRSL legal 
authority to send your benefi t electronically or 
through the mail to the bank, credit union, or 
other fi nancial institution of your choice.

This form should be used for all TRSL benefi ts 
except for DROP or ILSB account withdrawals. 

NOTE: To receive DROP or ILSB account with-
drawals via direct deposit, you will need to 
complete a Direct Deposit of DROP or ILSB 
Account Withdrawals (Form 11R), which is 
available on our website, www.trsl.org.

When are benefi ts posted?
With direct deposit, benefi t payments are 
deposited directly into your checking or savings 
account on the fi rst of the month. However, 
when the fi rst of the month falls on a weekend 
or a holiday, the direct deposit is posted to your 
account the next business day of the month. 

Direct deposits cannot be dated on a weekend 
or federal holiday because these are non-bank-
ing days for the Federal Reserve Bank.

Direct deposit forms received by the 15th of 
the month will be processed, and the next 
month’s benefi t will be sent electronically to 
your fi nancial institution. TRSL cannot guaran-
tee that forms received after the 15th of the 
month will be processed for the next payroll.

Direct deposit of your TRSL benefi ts
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TRSL sends a letter confi rming that the direct 
deposit form was processed. You should review 
the letter to make sure the account number 
is correct. If you do not receive a confi rma-
tion letter, check with your bank on the fi rst 
working day of the month before assuming the 
direct deposit form wasn’t processed in time 
for your benefi t to be sent electronically.

If you are receiving multiple benefi t payments, 
indicate the specifi c account you wish to 
update. If you do not make a selection, you 
authorize the change to be applied to all ben-
efi t payments (excluding DROP or ILSB account 
withdrawals).

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

REMINDER: Your fi rst benefi t pay-
ment will be sent by check through 
the mail. Subsequent benefi ts will be 
sent electronically to your fi nancial 
institution.

This public document was published at a cost of 
$426.47. Two thousand fi ve hundred copies of this 
document were published by the Teachers’ Retire-
ment System of Louisiana, Post Offi ce Box 94123, 
Baton Rouge, Louisiana 70804-9123, to inform 
TRSL members of laws and policies that affect them. 
Printing of this material was purchased in accor-
dance with the provisions of Title 43 of the Louisiana 
Revised Statutes.

Revised January 2010
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Completing Form 15D
All sections of the form should be completed 
at the bank, credit union, or other fi nancial 
institution chosen for direct deposit. The form 
should not be altered in any way. 

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

Section A: Should be completed by the person 
who receives the benefi t. If your mailing ad-
dress has changed, notify TRSL by putting the 
new address in this section and checking the 
box, “Check here if address change.” This sec-
tion must be signed.

Section B: Not required if spouse. Other 
joint signers not present 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 the 
form. This separate sheet must be witnessed by 
bank offi cials. Bank offi cials who witnessed 
the signatures of the joint signer(s) must 
sign Section B, as well as the separate 
sheet of paper, if applicable.

Section C: Should be completed by bank of-
fi cials. Bank offi cials must verify the joint signer 
on the account. They must also sign and 
date the agreement.
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