Phoenix Painting Industry Trust Funds

HEALTH AHD WELFARE ADEINISTRATIVE OFFIGE PEMEKIN
Southewas! Sendica Agminisiralors, Inc Phora [G2) 249-3562
24009 Dunlap &wa., Suka 250 Fax (602) 336-0385
Pl Ardona 35021 wrared SoulFrwEsisErvicetpa . com

AUTHORIZATION FOR DIRECT DEPOSIT
PENSION TRUST FUND

NAME OF FINANCIAL INSTITUTION

( )

NAME oF BRANCH OFFICE TELEPHONE NUMBER

STREET ADDRESS OR P.O. BoX NUMBER

City STATE Zip CODE

O CHECKING O SAVINGS

ACCOUNT NUMBER

BANK ROUTING OR TRANSIT NUMBER (9 DIGITS)

PLEASE PROVIDE THE EXACT SEQUENCE OF NUMBERS, DASHES, SPACES, ETC. OF THE ACCOUNT NUMBER

MEMBER INFORMATION

Name Social Security Number
( )
Street Address or P.O. Box Number Telephone Number
City STATE Zip CODE

| hereby authorize the above named Pension Trust Fund to deposit my monthly pension benefit into the
account located at the financial institution listed above.

| further authorize the above named Pension Trust Fund and/or this financial institution to debit my
account for the purpose of error correction and/or to refund pension payments inadvertently made after
my death.

Signature Date

Please attach a voided check if a Checking Account

Please attach a blank deposit slip if a savings Account




