A&I| Benefit Plan Administrators, Inc.

Portland, OR 97205

SAVINGS PLAN DIRECT DEPOSIT AUTHORIZATION

Participant’s Name:

Social Security Number: Telephone:

Mailing Address City State Zip
Please check here if this is a new address and/or phone number: []

| hereby authorize the Local Union 598 Plumbing & Pipefitting Industry Trust Fund,
hereinafter called the Savings Plan; to automatically deposit savings funds due me
to the account identified below, and the Financial Institution named below to
accept such deposits initiated by the Savings Plan. In the event of an incorrect
amount or entry, | authorize the Savings Plan to reverse this transaction.

Financial Institution: Telephone:
Routing/ABA Number: Account Number:
[ IChecking [ ] Savings

This authorization is to remain in full force and effect until the Savings Plan has
received written notification from me of its termination in such time and in such manner
as to afford the Savings Plan and The Financial Institution a reasonable opportunity to
discontinue the direct deposit.

Signature: Date:

Please attach a voided check (if checking) or a savings account deposit slip (if savings).

Fax 503-228-0149
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www.598benefits.aibpa.com

If you have questions, or need additional information or assistance in completing this form, please contact us at 1-800-205-7002.

Please return completed and signed form to the following address:
Local Union No. 598 Plumbing & Pipefitting Industry Trust Funds
A&I Benefit Plan Administrators, Inc.

1220 SW Morrison St., Suite 300
Portland, OR 97205
Fax 503-228-0149 or Email: 598benefits@aibpa.com



	Authorization Agreement for Direct Deposit of Vacation Funds

	Participants Name: 
	Social Security Number 1: 
	Telephone: 
	Please check here if this is a new address andor phone number: Off
	Financial Institution: 
	Telephone_2: 
	Account Number: 
	Checking: Off
	Savings: Off
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Routing ABA Number: 
	Date: 


