(

CITY Om, WARREN GENERAL mgwhOMmmMm RETIREMENT SYSTEM

One City Square - Suite 415
Warren, Michigan 48093-5287
(586)751-6833 |
(586)751-6834 FAX _ 7

DIRECT DEPOSIT OF CHECK AUTHORIZATION o w
We've arranged to make U_mmoq Om_qu:, OF PENSION CHECKS available as a retiree Um:ma_ And there's no cost to you, just convenience.

Ao sign up for DIRECT DEPOSIT OF YOUR PENSION CHECK, have your financial institution complete the section below and return it to the
Retirement Office.

RETIREE’S AUTHORIZATION FOR DIRECT DEPOSIT OF CHECK. Please fill out and return to the Retirement Office.

t authorize you and the financial institution listed below to deposit 3,< check automatically to my checking account savings account
each month. Adjusting entries to correct errors are m_mo authorized. This authority will remain in effect until | have om:om_ma in writing.

Retiree/Beneficiary Name (please print)

_u_:m:,o_m_ Institution Name Address of Retiree

Address (if known) | ~ City State Zip Code

( )
Telephone Number of Retiree/Beneficiary

City . State Zip Code
)

Telephone Number of Financial Institution Signature , - Date

(TO BE COMPLETED BY YOUR FINANCIAL INSTITUTION)

Type of account: (check one) | Checking U
Savings |

, |
Transit Routing Number , Account Number information W

—1 I —_— —_l I

Authorized Signature for Financial Institution | Date



