PERA

Public Employees
Retirement Association
of New Mexico

Contribution Remittance

Submit only one form per pay period along with payment.

33 Plaza La Prensa

Santa Fe, NM 87507
(505) 476-9300 phone

(

505) 954-0370 fax
WWW.nmpera.org

Instructions: Please print or type in dark ink. This form must be completed in its entirety and submitted to PERA via regular
mail, fax, or e-mail to noreply.records@state.nm.us for processing. Make a copy of this form for your employer records.

Section 1

Employer Information

Name of Employer

PERA Employer /2RS

Mailing Address City State Zip Code
\ | | []Regular [ ] Adjustment \
Pay Period End Date Pay Date Type of Payment
Section 2 Payments
A. PERA Wages $
B. Employee Contributions $
C. Employer Contributions $
D. Adjustments $
E. Penalty $
F. Total Remittance $
Section 3 Payments Enclosed
Check Number | Amount Check Number | Amount Check Number | Amount
$ $ $
$ $ $
$ $ $
$ $ $
TOTAL - Must equal total in Section 2F $
Section 4 Employer Certification
L hereby 0SHilf& iK1 (Kis report is complete, true and accurate.
| | | ) |
Authorized Employer* Printed Name Title Email Address Phone

Signature of Authorized Employer*

*Human Resources Manager, Payroll Manager or Finance Manager

Date

January 2021


mailto:noreply.records@state.nm.us
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