LIVERMORE VALLEY
JOINT UNIFIED RETIRED EMPLOYEE HEALTH BENEFIT FUND

2610 Crow Canyon Road, Suite 200 » P.O. Box 2305 ¢ San Ramon, CA 94583
Phone: (925) 208-9984 » Fax (925) 362-8564
staff@Lvrebenefitfunds.org ¢ www.Lvrebenefitfunds.org

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS

Livermore Valley Joint Unified Retired Employee Health Benefit Fund:

| (we) hereby authorize Livermore Valley Joint Unified Retired Employee Health Benefit Fund,
herein called the Fund, to initiate debit entries to my {our) checking account / savings account
(select one) indicated below at the depository financial institution named below, hereafter
called the Depository, and to debit the same to such account. | (we) acknowledge that the
origination of the automated clearing house transactions to my (our) account must comply
with the provision of U.S. Law.

Depository

Name Branch

City State Zip
Routing Account

Number : Number

This authorization is to remain in full force and effect until the Fund has received written
notification from me (or either of us) of it termination in such time and in such manner as to
afford the Trust and the Depository to act on it.

Name (Please Print) : Name {Please Print}
Signature Signature
Date Date

PLEASE ATTACH A VOIDED CHECK




