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SECTION A [TO BE COMPLETED BY THE RETIREE]
I hereby authorize the IBEW® Pension Benefit Fund to initiate credit entries and, if suitable, debit adjustments for any credit
entries made in error, to the below listed account number and financial institution:

BANK NAME

BANK MAILING ADDRESS

[PLEASE PRINT OR TYPE FULL NAME]

CITY STATE ZIP CODE+4

-

TRUST FOR THE
INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS'®
PENSION BENEFIT FUND (PBF) 1125 Fifteenth St. N.W. Washington, D.C. 20005

NOTICE: Trustees of the IBEW® PBF require that you arrange to have your monthly IBEW®
Pension Benefit deposited directly to an account at a financial institution of your choosing.

After receipt of this completed sign-up form in the International Office, and your effective pension date, your
monthly benefit will be deposited to your account by an electronic transfer on the last banking day of each month.

Please complete Section A. Take this form to your financial institution and have them verify your entries and
complete Section B. Return the completed form along with your Pension Application to the IBEW® Pension Benefit
Fund. Please attach a voided check.
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FIRST NAME M.I.

LAST NAME

JR

SR
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VADDRESS (STREET & NUMBER)

CITY STATE ZIP CODE+4

-
SOCIAL SECURITY NUMBER

- -

TELEPHONE NUMBER

( ) -
ACCOUNT NUMBER

DIRECT DEPOSIT SIGN-UP FORM - USA
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SECTION B [TO BE COMPLETED BY THE FINANCIAL INSTITUTION]

DIRECT DEPOSIT SIGN-UP FORM

ACCOUNT HOLDER'S LAST NAME

ACCOUNT HOLDER'S FIRST NAME M.I.

ACCOUNT NUMBER

ROUTING NUMBER

DO YOU PARTICIPATE IN ACH?

YES NO

ACCOUNT TYPE [MARK APPROPRIATE]

INDIVIDUAL CHECKING OR JOINT CHECKING INDIVIDUAL SAVINGS OR JOINT SAVINGS

LAST NAME

FIRST NAME M.I.

TELEPHONE NUMBER

( ) -

NAME AND TELEPHONE NUMBER OF REPRESENTATIVE TO WHOM INQUIRIES CAN BE MADE
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