AUTHORIZATION AGREEMENT FOR ELECTRONIC DEPOSIT

Company MHame Company LIL Mumber

23-65293

IRON WORKERS THETRICT COURCIL {FHILA, & ¥IC)) PEXNSION FLAM

TAKE THIS AUTHORIZATION AGREEMENT TO YOUR BANE AMD HAVE THEM COMPI .ETE THE TOP
PART OF THIS FORM WITH ALL INFORMATION REQUIRED, PARTICULARLY THE ACCOUNT MUMBER
AMD THE TRANSITS ABA WUMEBER FOR ELECTRONIC DEFGSITS,

TO BE COMFPLETED BY FINAMCIAL INSTITUTION

DEPOSITORY NAME (FINAMCIAL [NSTITUTION)  BANK PHONENUMBER:

ADDRESS: RAMK CONTACT PERION:

TRANSIT/ARA NUMBER ACCOUNT NUMBER { ) CHECKING
{ ] SAVINGS

PLEASE COMPLETE THE DOTTOM FART OF THIS FOKM AND RETURN 1T TO THE FUND OFFICE AT 2
INTERMATIONAL PLAZA SULTE |20, PIUTLAGELPHIA, PA 19113, THE PROCESSING TIME FOR
COMMENCEMENT OF ELECCTROWIC DEPOSIT 15 APPROXIMATELY FOUR WEEKS. DURING THE
INTERIM PERIOER A REGULAR CHECK WILL BE [SSUED AND MAILED.

T BE COMPLETED BY PENSIONER

PRIMT WARME: TELEPHONE MUMBER:
ADDRESS CITY ETATE EIFCoODE
SIGNATURE SOC1AL SECURITYNUMBER

T outhorize the Iron Wearkers Disteiet Conncil (Philadelphii & Vicinity} Peasion Fund to credit my accoun with the
depository numed gbove, ithe Fud erronecusly depesits funds into my accaont, 1 autharize the Fund to initiate the
necessary debil ontriss, nat to excecd dhe ttal of the origined amaunt eredited for the current period.

Thsis authorization will cemain in effeet wntil die Fund huy received weiden aotifieacion fom me at ilisto be
terminated in such time and manner far the Fond 1o acton 1t Oy my signaiure above | autharize the depositary 1o

rebzase any informotion 10 be represeatative of (e [ron Workers Pension Fund CHice that will expedite the eleetronic
thepasil of my pension benefits,

ATTACH A ¥QIDED CHECK




