LOCAL 463 PENSION Direct Deposit Application Form

Last Name First Name Social Security# Date of Birth
Address

( ) -
City State Zip Code Phone

E-Mail Address:

| authorize you to deposit my net pension payment automatically to my account specified
below each month by initiating credit entries to my account electronically or by other
commercially accepted methods. | authorize the financial institution named below to credit the
same to my account. If funds to which | am not entitled are deposited into my account, |
authorize you to direct the financial institution to return said funds by any such method, and |
authorize the financial institution to debit the same from my account. This authority will
remain in effect until you have received written notice from me of its cancellation in such time
and manner as to afford you and the institution a reasonable opportunity to act on it.

NOTE: Pensioners who will be using a checking account for direct deposit of monthly
retirement benefits must attach a (VOIDED CHECK) and sign below. If this is for a
savings account, please be sure to supply the proper account & routing number.

(PLEASE PRINT)
Account Type: Checking: Savings: Other:

Name of Bank:

Address of Bank:

Account Number:

Transit Routing
Number:

Full Name on
Account:

(ALL APPLICANTS MUST SIGN HERE IN INK TO BE VALID)

X

Member’s Signature Date Signed
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Phone: (631) 393-2963 * Fax: (631) 393-2964 * E-Mail: union@Iocal463iue.com
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