
EXPENSE DIRECT DEPOSIT AUTHORIZATION FORM

Please print legibly and complete all sections of this form.

Name (as it appears on account):

Fìnancial Instít utÍo n Informatíon

ACCOUNT INFORMATION

Bank Name:

Routing and Transit #:

Account #

This is a- CI{BCKINC 

-SAVINGS 

account.

I authorizc the IBEW Local Union 965 to transfer my expense reimbursernent to the accourìt indicated above and to
conect any e¡rors which may occur from these transact¡ons. I also authorize thc Financial Institution to post thesê

transacrions to these accounts. This authorization will remain in force until the IBEW Local Union 965 receivæ

written notice fiom mo to cancel or changc this authorization.

Signature: Date:

Please Attach Voíded Check


