CONNECTI CUT CARPENTERS PENSI ON FUND
DI RECT DEPCSI T AUTHORI ZATI ON

FOR USE ONLY BY PENSI ONERS WHOSE FI NANCI AL I NSTITUTION IS A MEMBER OF AN
AUTOVATED CLEARI NG HOUSE (ACH) .

PARTI Cl PANT’ S NAME: SCCl AL SECURI TY #

ENROLLMENT AND CHANGES
CHECK ONE: DI RECT DEPOSI T ENROLLMENT
CHANGE OF DI RECT DEPOSI T ENROLLMENT

REGARDLESS OF WHI CH ONE CHECKED, PROVI DE ALL OF THE FOLLOW NG
| NFORVATI ON:

BANK ACCOUNT NUMBER

BANK NAME

BANK MAI LI NG ADDRESS

CHECK ONE: CHECKI NG ACCOUNT — PLEASE ATTACH A VO DED CHECK TO
TH'S FORM WHI CH W LL SHOW YOUR BANK OR CREDI T
UNI ON' S TRANSI T ROUTI NG #

______ SAVI NGS ACCOUNT — CONTACT YOUR BANK OR CREDI T UNI ON

FOR THEI R TRANSI T ROUTI NG #. PLEASE SUPPLY THI S
| NFORMATI ON BELOW

***AlLL ABOVE | NFORVATI ON MUST BE APPROVED BY YOUR BANK REPRESENTATI VE.
PLEASE HAVE THEM SI GN HERE. YOUR DI RECT DEPOSI T W LL NOT BE STARTED
UNLESS THI S DONE. BANK REPRESENTATI VES S| GNATURE:

***NOTE: 1099R TAX FORMS W LL BE RECEI VED DI RECTLY FROM FLEET FOR ANY
PAYMENTS RECEI VED ON DI RECT DEPCSI T.

| HEREBY REQUEST THAT UNTIL FURTHER WRI TTEN NOTI CE | S RECEI VED FROM ME,
ALL PENSI ON PAYMENTS BE DI RECTLY DEPCSI TED | N MY ACCOUNT AT THE BANK
DESI GNATED ABOVE. | AGREE THAT THE DI RECT DEPCSI T ARRANGEMENT

TERM NATES I N THE EVENT OF MY DEATH AND THAT ANY BENEFI T PAYMENTS

DI RECTLY DEPCSI TED AFTER THE DATE OF MY DEATH W LL BE RETURNED. |
AUTHORI ZE THE BANK DESI GNATED TO REFUND ANY OVER PAYMENT TO FLEET BANK
AND TO CHANGE MY ACCOUNT NUMBER.

S| GNATURE: DATE:

ADDRESS:




	DIRECT DEPOSIT AUTHORIZATION

