Desert States Employers & UFCW
Unions Pension Plan

2400 W Dunlap Avenue, Suite 250 3 ARe
Phoenix, AZ 85021 ﬁi Northern Trust
(602) 249-3582 ;

ELECTRONIC DEPOSIT AUTHORIZATION FORM

I hereby malce the following requests and authorizations relating to my periodic benefit payments from the employee
‘benelit plan described below: (1} T request and authorize you to initiate credit entries to my Account indicated below; (2} 1
request and authorize you to initiate debit entries and adjustments for any credit entries made in error to the Account;
and (3] T request and authorize the Financial Institution named below to credit and/or debit any such entries to the ’
Account.

{Please print one character in each space allotted -~ abbreviate if necessary.)
1. NAME OF PARTICIPANT COMPANY
Desert States Employers & UFCW Unions Pension Plan

If you receive multiple benefits from Nozthern Trust, do you want this change to be applied to all plans? [ YES (ALL Mlans) L NO
If NO', enter only the valid plan names and plan numbers (if krown) to which this change shouid be applicd.

2, PARTICIPANT NAME

3. BOCIAL SECURITY NUMBER. . .. -

4. PARTICIPANT HOME ADDRESS
ADDR T s oo e

ADDR 2 _

ADDRS L —— - -

ADDR & -

oy N CSTATE ___ ZWPCODE -

5, ACCOUNT TYPE T US Checking T US Savings Y Canadian Checking 1 Canadian Savings

6. BANK ROUTING NUMBER. feontact your bank for this numben) o o ™

B FINAMCIAL INSTYTUTION NAME

T understand that vou will verify the information provided above and, in the absence of a discrepancy or other unusual
circumstance, will begin the direet deposit of my benefit payments within 30 days of your receipt of this form.

In the event of a discrepancy, T understand that § will be required to provide corrected information by completing & new
form.

The authority granted by me on this form is te remain in full force and effect until you have received written notilication of
its termination in such fime and in such manner as to afford you and my Financial Institution a reasonable opportunity

to act on it.
{ hereby discharge you from all liability whatsoever for any actions talten by you in accordance with the above request and

authorization.

PARTICIPANT SIGNATURE DATE

Make a copy for your records!



