
MUNICIPAL EMPLOYEES’ RETIREMENT SYSTEM OF LA 
CONTACT DESIGNATION 

DATE:  ____________________________________ 

MUNICIPALITY:  _____________________________ 

MERS LIAISON (Person designated to receive all correspondence): 

____________________________________________ 
   Print Name 

AUTHORIZED REPRESENTATIVE(s) APPROVED TO CERTIFY EMPLOYEE 
INFORMATION: 

____________________________________________ 
 Print Name 

____________________________________________ 
Mayor or Director of Organization’s Signature 

____________________________________________ 
Print Name 


	DATE: 
	MUNICIPALITY: 
	Print Name: 
	Print Name_2: 
	Print Name_3: 


