Direct Deposit Authorization Form

| hereby authorize the International Union of Operating Engineers
Pensi on Fund of Eastern Pennsylvania and Delaware to initiate

el ectronic transactions to ny account(s) at the financi al
institution(s) indicated bel ow.

Pl ease note that the percent (% deposited nust equal 100%

Deposit of Monthly Pensi on Benefit

The account |isted below is ny Checking Account. | request
that . 9% of ny net pension benefit be credited to this account.
| NSTI TUTI ON:

aTyY: STATE: __ ZIP:

TRANSI T/ ABA NUMBER:

ACCOUNT NUMBER:

Pl ease note that you nust verify both your ABA Nunber and your
Account Nunber with your bank. Make sure you tell your bank branch
that you are having funds el ectronically transferred.

This may change the ABA Nunber that we are to use.

The account |isted belowis ny Savings Account. | request
that . 9% of ny net pension benefit be credited to this account.
| NSTI TUTI ON:

aTy: STATE: __ ZIP:

TRANSI T/ ABA NUMBER:

ACCOUNT NUMBER:

Pl ease note that you nust verify both your ABA Nunber and your
Account Nunber with your bank. Make sure you tell your bank branch
that you are having funds el ectronically transferred.

This may change the ABA Nunber that we are to use.

Si gnat ur e: Dat e:

Soci al Security Nunber:




