How to Request a Split Payment in Member Access
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m Locally funded, financially sound.

Description
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ACTIVITY HISTORY REQUEST FOR INFORMATION
Last 90 days

You have no request for information.

No activity in the past 90 days.

After logging
into Member
Access, click
the
“documents”
widget.

Annual Benefit Statements
Tax Slips

Deposit Notices

‘

Other Documents

Mo document is currently available

(i) Unable to view your document?

Produce a document

the information in your record.

Select the document you need and click Produce. The document will be generated from

[ Select

D D

To request
an
application
for direct
deposit, click
on the
“other
documents”
tab.




Produce a document

Select the document you need and click Produce. The document will be generated from
the information in your record.

Application for Direct Deposit - Portal ]

Select
“Application
for Direct
Deposit —
Portal” from
the

dropdown
list then click
“Produce”.
A green box
+ Document is being produced will appear
It can take a few minutes to produce the document. Once the document iz done, Ietting you
click the document link in the table above to download and then print it as nesded know your
in order to complete your informations on hard copy. .
) i ) ] document is
If the document link does not display in the table, click the Refresh button. bei
eing

produced.




Other Documents

Click on a document to open it.

» MName - Type = From

= Date

; Refresh

Application for Direct Deposit Mew Form IMRF

(i) Unable to view your document?

Produce a document

Select the document you need and click Produce. The document will be generated from

the information in your record.
3

[ Select

Aug 15, 2025

Documents 1 to 1 of 1

After clicking
“refresh”
your
document
should
appear (this
may take a
couple
minutes to
produce).

Click
“Application
for Direct
Deposit” to
download
the form.

If you are
unable to
view the
documents,
click “Unable
to view your
document?”
to download
Adobe
Reader.
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@ Revsed Seplember 2019

You can complete this form online through Member Access at www.imrf.org

Please print in capitallettors, using black ink.
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Mail your complated form to
IMRF, 2211 York Road, Suite 500, Oak Brook, linois 60523.2337

g for et Depest e arz0te) Page 1 at4

Required Account Information
IMRF needs you to provide specific account information on the reverse side of this form in order (o set up
Direct Deposit

Name of your financial institution
Your account number
Your financial nsitution’s routing number
Type of account

A s 2 nine-dgit number, and number from your

1f you have a savings or brokerage account, you shouid cal the financial instiuion where you have your
‘account to obtain the correct routing number.

[ . account number and the

cormect routing number fom your biank checks. (Note: I you have temporary checks, call the financial
insiituion where you have your account 1o obiain the corfect routing number)

Member 9676

Paytothe
Order of

Nine-aigit
Routing Number

Apptication for Dect Deposi (Rev. 09/2010) Page20f 2

Download
and print
two copies
of the
“Application
for Direct
Deposit”.

Complete
forms for
each bank
account.




Please deposit $150.00 to this 100 A O

account.

Revised September 2019
This form showd be complefed by the IMRF member or person receiving the IMRF payment{s).

mﬂ Application for Direct Deposit o

You can complete this form online through Member Access at www.imrf.org

Pilease print in capital letters, using black ink.

MEMBER INFORMATION |
IMRF Mernber D Nusber

First Name ML Last Name dr, B 1L
eic

Please deposit remaining balance 100 OO RO

to this account.

Revised September 2019
This form showld be completed by the IMRF member or person receiing the IMRF paymentys).

ﬁ'ﬁ Application for Direct Deposit 1

You can complete this form online through Member Access at www.imrf.org

Please print in capital letters, using black ink.

MEMBER INFORMATION I

IMRF Member ID Number

Il & I I

First Name ML Last Name dr. S 1L

Add a note
to each form
stating the
dollar
amount to
be
distributed
into each
specific
account.

Submit both
forms to
IMRF for
processing.




