Authorization for Direct Deposit / Verification of Account Information
Carpenters Pension Trust Fund of St. Louis

CARPENTERS
1419 Hampton Avenue, St. Louis, MO 63139 N L AN

HEALTH & RETIREMENT SERVICES

Phone: (314) 644-4802 | Toll-Free: (877) 232-3863 | Fax: (314) 678-1110 | Email: pension@laborfunds.org

This form must be completed for each pension benefit

Participant Name (Last, First, Middle Initial) Social Security Number
Address City State Zip Code
Plan | Outside H_ Shops Appendix

Benefit Type [] Early |_ Normal [] Disability [] Supplemental

To the Trustees of the Carpenters Pension Trust Fund of St. Louis, | hereby request that my pension benefits payable to
me be issued by direct deposit to the following account via Automated Clearing House (ACH):

1. Account Information (Select one)
| | Checking or Money Market Account
Please complete the Account Information section below and attach a voided, pre-printed check for verification.
| | Savings Account

Please complete the Account Information section below. This should be taken directly from your monthly bank
statement, not a savings deposit ticket. You will need to contact your financial institution for the Transit Routing

Number.
Name of Financial Institution Transit Routing Number
City and State of Financial Institution Bank Account Number

2. Authorization/Signature

By my signature below, | authorize this transaction and attest to all the following:
a. The above information is correct, and the participant referenced above is a primary or joint owner of the
account.
b. lunderstand that the Pension Fund Trustees have discretion, now and in the future, whether to comply with
this request.
¢. lunderstand that | may cancel this authorization for direct deposit by written notice to the Fund and then
authorize direct deposit to another account.

Participant or Authorized Representative Signature Date

Printed Name of Participant or Authorized Representative Best Daytime Phone

Please return this completed form to Retirement Services at the address above. Direct deposit of your pension
benefit will become effective in the first available cycle following completion of the processing of your authorization.
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