
~LECTROPTIC DIRECT DEPOSIT FORM
[ (~) Check Appropriate Box]

1-~~T~~~~ZA~g~N ]H'~R ❑New
~I,ECTROl\TIC PA~'N~CNT SE~2VgCE: Direct Deposit

~. Name of financial Institution

❑ Change of ❑Change of
Financial Institution Account #

Account Number Routing Numbep

❑ Checking o~ ❑ Savings
(If you are ars'dl~,~ Cl CI7L'CICd14~ crccozrrrt ,~leas~e sZcbt~7it a >>oidecl checic)

~J~ N~enabe~'s lame (Please Print) ,~ Member Social Security Number

~ New Address (if applicable) Apt. # City State Zip

~ New Phone Numlber (if applicable)

g authorize the Pension Fund for ~Iosnital and Health Care Employees -Philadelphia and Vicinity, hereafter referred to as COIV~ANY,~o deposit my g~eriodic pay into my account identified as and held at the FINANCIAL INSTI'Y'UTION named above, and I authorize thatsuch account exists ~.nc~ that the ~'IlVANCIAL ~NS"I"I'T~JTION can make deposits without responsibility for correctness of such amounts.I~dy authorization wily pemain in effect until Y give a written notice to terminate this authorization to the CONIPANX in sufficient time and~nanne~ as ~o allow the COMPANY to act upon nt. Yn addition, either the COMPANY or the FINANCgAi, ~TS'TI'~'~J'I'ION can terminatethis agreement by ~~oviding me with their written notice at least 10 days prior to actual termination.
g have ~rovidecIl the ~~MPANY with a copy of a voided checl{solely for the purposes of verifying my account number and the FINANCIALYNS'~'I~'~J~ION'S ~a-ansit number.

Date

Date

Member's Signature

Bank Representative's Signature

te: Yoae aye responsible for providing the Pension Fund with cicrrent changes to your account and/oY address in a timely manneY. If timely~aotificc~tio~a is ~zot received; it may Yescclt in a delay i~z yocc receiving yoacY monthly pension clzecic. All bank changes will have to be submittedby the I6t~` of each mo~ztli. If not, claa~zges will be mane for tJae following month.


