
IRON WORKERS DISTRICT COUNCIL OF SOUTHERN OHIO & VICINITY PENSION TRUST 
                                 MAIN P.O. BOX 398                  DAYTON, OHIO 45401 
                                        (937) 454-1744                            (800) 331-4277 
                                                                Fax (937) 454-5457 
 
       AUTHORIZATION AGREEMENT FOR ELECTRONIC FUNDS TRANSFER 
 
Social Security #:   _____  -  ______  - ______ 
 
Participant      Bank 
 
    Name:     _______________________     Name:     ______________________ 
 
    Address:  _______________________     Address:  ______________________ 
 
         _______________________          ______________________ 
 
         _______________________           ______________________ 
 
      Transmit/ABA #:    ____________________ 
 
                              Participant Account #:     ____________________ 
         Select one 
                  ___ checking acct    ___ savings acct 
 
 
I (we) hereby authorize Iron Workers Pension Trust as Trustee of the pension plan to initiate 
credit entries, and to initiate, if necessary, debit entries and adjustments for any credit entries 
in error to my (our) account as indicated above.  This authority is to remain in full force and 
effect until the Trust has received WRITTEN notification from me (or both if us) of its 
termination in such time and in such manner as to afford the Trust and Depository a 
reasonable opportunity to act on it. 
 
Date: _________________ 
 
_________________________________              ________________________________  
           Participant’s Signature            Joint Owner Signature   
 
 
We have noted the above authorization and hereby agree to credit and/or debit the above 
listed account subject to all applicable provisions of the Automated Clearing House (ACH) 
operating rules: 
 
Date:    ________________  Bank Name:  ________________________ 
 
Authorized Signature of bank officer required:  ___________________________ 
To the Bank:   Please indicate here if you are not ACH eligible  _____ 


	Name: 
	Address 1: 
	Address 2: 
	Address 3: 
	Address 1_2: 
	Address 2_2: 
	TransmitABA: 
	Participant Account: 
	Date 1: 
	Date: 
	NOTE: This form has been enhanced with input fields for your convenience.  Please use the TAB key to move to the next field or hold down the SHIFT key and press TAB to move to the previous field.

You may Fill it out and then Print the form.

OR

Print this form and then fill it out.

After it has been printed, please SIGN and MAIL it to the Iron Workers Pension Trust.


	Beneficiary SSN: 
	Text3:           Checking Acct             Savings Acct
	Checking or Savings: Off
	Print Form: 
	Clear Form: 
	Address 3_2: 
	Bank Name: 
	Not ACH eligible: Off
	SSN comment: Note: you do NOT need to enter the dashes (-'s) with the SSNbr when entering online BUT you MUST enter all 9 digits.
	Show NOT Eligible: 


