
AUTHORIZATION AGREEMENT FOR AUTOMATIC DEDUCTIONS FOR LOAN PAYMENTS(ACH Debits)

Organization Name:
IBEW Local 910 Annuity Plan                          ID Number:    22-6447520
I (we) hereby voluntarily authorize the IBEW Local 910 Annuity Fund, herein called FUND, to initiate debit entries to my (our)  CHECKING or  SAVINGS account (select one) indicated below at the depository (bank) named below, hereinafter called DEPOSITORY, to debit the same such account.


BANK NAME _____________________________________________________


CITY _____________________________________ STATE ________________


BANK ROUTING # ______________________ ACCOUNT # _______________

This notification is to remain in full force and effect until FUND has received written notification from me (or either of us) of its termination in such time and in such manner as to afford FUND and DEPOSITORY a reasonable opportunity to act on it or until my outstanding loan balance is paid in full.


NAME ___________________________ SIGNED ________________________


NAME ___________________________ SIGNED ________________________


DATE ___________________________ SOC. SEC. NO. _________________

Please void check before attaching

(If Checking Account)

ATTACH SAMPLE CHECK HERE

I understand and agree to pay a $20 return funds fee if there are insufficient funds in the above authorized account on the date of debit.  Furthermore, I understand that the date of debit will occur on the 15th of each month or on the first business day following the 15th in the case of the 15th falling on a weekend or Federal Holiday.
Submit This Completed Form To The Following Address

IBEW Local 910 Annuity Fund

25001 Water Street

Watertown, NY 13601

