
Public Employees’ Retirement System of Nevada 
693 W. Nye Lane, Carson City, NV  89703 (775) 687-4200 – Fax (775) 687-5131 

Toll Free:  1-866-473-7768 Website:  www.nvpers.org Email: nvpers@nvpers.org 

Retiree/Benefit Recipient Request for Verification Code 
This form is intended for PERS Retirees/Benefit Recipients to request a Verification Code to be 
provided to them in order to create their secure account on the PERS website.   

Name:  __________________________________________Last four digits of SSN____________ 

Address:  _________________________________________________________________________ 

    _________________________________________________________________________ 

Phone:      _________________________________________________________________________ 

Email:       _________________________________________________________________________ 

☐ I am changing my address, phone, or email.

Please sign this form in the presence of a Notarial Officer and return the original to our Carson City office.  

Signature:  _________________________________________________________________________ 

State of ____________________ 
County of __________________ 

Signed or attested before me on  _________________, 20___    by________________________ 

I am a Notarial officer in and for the County of ____________________ State of ____________ 

____________________________________   _____________________ 
Signature of Notarial Officer      My commission expires 
(Notary seal or stamp here) 

         PERS USE ONLY 

Verification Code: __________________________ 

   Change updated in CARSON: __________________ 

(Benefit Recipient or Representative)

http://www.nvpers.org/
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