
 

Opt ional Ret irem ent  Plan ( ORP)  

Unused Sick Leave  

Deduct ion Authorizat ion 
Purpose of the Form  

• ORP Mem bers use this form  to authorize PERSI  to deduct  applicable employer-maintained insurance prem ium s 

from  your unused sick leave account . 

I nst ruct ions 

• Com plete the form  in blue or black ink. 

• At tach a let ter from  the ORP adm inist rator or have the ORP adm inist rator send a let ter direct ly to PERSI  stat ing 

the date you started receiving a ret irem ent  benefit  and the am ount  of the monthly benefit .   

• Send this form  with at tached adm inist rator let ter to PERSI . (check box below regarding status of let ter)  

 

ORP Mem ber I nform at ion 

Nam e –  First , Middle, Last  

 

Social Security Num ber 

Street  or P.O. Box 

 

Mailing 

Address City 

 

State Zip Code 

Dayt im e Phone Num ber ( include area code)  Em ail Address Date of Birth –  m m / dd/ yyyy 

 

 

 ORP Adm inist rator Let ter  I nform at ion 

 

Please check box for  source of adm inist rator let ter .  

 

 

  Adm inist rator let ter enclosed with this form . 

 
  Administ rator let ter will be sent  to PERSI  by ORP adm inist rator. 

 

 

ORP Mem ber Acknow ledgm ent  

I  understand that  com plet ion of this form  does not  automat ically enroll me in my employer-maintained insurance 

plan.  I  m ust  contact  m y em ployer to enroll in em ployer-m aintained insurance for this prem ium  paym ent  elect ion to 

take effect . 

By part icipat ing in the unused sick leave program and by agreeing to have insurance paym ents adm inistered by 

PERSI , I  authorize PERSI  to release certain inform at ion to m y form er em ployer and to the insurance com pany to 

service m y insurance policies during the year and for annual renewals.  

Any unexpended unused sick leave reverts to the unused sick leave fund at  m y death and cannot  be t ransferred to 

a spouse or beneficiary ( I daho Code § 67-5333) . 

 

I  understand that  once the balance of m y unused sick leave credit  is insufficient  to m ake a full m onthly prem ium  

paym ent , a part ial paym ent  will be m ade to the insurance com pany, and the rem ainder of the balance will be billed 

by the insurance com pany to m e direct ly, or to m y ORP. 

 
Signature Date 
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