
 
AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 

 
I hereby authorize Local 282 Pension Trust Fund hereinafter called FUND, to initiate credit 
entries and if necessary, debit entries and adjustments, for any credit entries in error, to my 
checking or savings account indicated at the depository financial institution named below, 
hereinafter called DEPOSITORY, and credit the same to such account. 
 

 
PLEASE PRINT ALL INFORMATION 

 
Social Security Number: ______________________________ 
 
Pensioner Last Name: ______________________________ 
 
Pensioner First Name: ______________________________ 
 
 
 
Bank/Depository Name: ______________________________________ 
 
Bank/Depository Branch: ______________________________________ 
 
Bank/Depository City:  ______________________________________ 
 
Bank/Depository State: ________ Zip: ____________________ 
 

 
Account Type:    CHECKING ****  SAVINGS  
 
Account Number:  ______________________________________ 
 
 
Routing Number:  ______________________________________ 

 
 

 
This authorization is to remain in full force and effect until the FUND has received written 
notification from me of its termination in such time and in such manner as to afford the FUND 
and DEPOSITORY a reasonable opportunity to act on it. 

 
Signature X  ____________________________ Date ________________ 
 
Phone# X _____________________________ 
 

To be filled out by your bank. 

**** If your monthly pension check will be going into a checking account, please include 
a voided check with this form. 

 


