CITY OF CHATTANOOGA GENERAL PENSION PLAN
Deduction Authorization from Periodic Payment

	
	
	


RETIREE NAME

   SOCIAL SECURITY NUMBER
YEARS OF SERVICE


 (Please check one of the following)        FORMCHECKBOX 
 ADD    FORMCHECKBOX 
 CHANGE    FORMCHECKBOX 
 STOP

Health Insurance

	City Health insurance
	$
	

	Medicare Advantage plan
	$
	


      

Monthly Deduction Amount     

Effective Date
	DENTAL INSURANCE – indicate plan
	$
	





     Monthly Deduction Amount  

Effective Date
(   City Dental (BCBS)

( Cig PPO Den

( Cig HMO Den

_______________________________________________           ____/____/____

Signature of Employee Benefits Office Representative

         Date



Waiver of Health Insurance
I __________________________ understand that I have a one-time opportunity to elect to keep health insurance into retirement.  

 FORMCHECKBOX 
  I choose to waive my right to continue health insurance into retirement.  I also understand that I cannot be added back to the City of Chattanooga group plan at a future date.

_______________________________________________           ____/____/____

Signature of Retiree

         



Date



Other available deductions, with separate forms, include:

TENNESSEE VALLEY FEDERAL CREDIT UNION
Submit TVFCU Deduction authorization form (and account information if needed)          
SPORTS BARN

Attach authorization form from the Sports Barn


I authorize First Horizon Bank to make the above adjustment(s) to my periodic payment from the City of Chattanooga General Pension Plan.

_____________________________________________   ____/____/____  

Signature of Retiree




            Date                      
_____________________________           ____________________________________
Telephone Number



Email address
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