Plumbers and Pipefitters Local Unlon NO, 333 Supplemental Unemployment Benefit Plan
Election and Direct Deposit Authorization

Complete and return to the Plumbers and Pipefitters Local Union NO. 333 Supplemental Unemployment Benefit Plan
6525 Centurion Drive, Lansing, Ml 48917 (Attn: Chrissy Jenkins or Nicole Donald) '

I hereby elect direct deposit distribution of my supplemental beneft from the Piumbers and Pipefiters Loca® No 333
Supplemental Unemployment Benefit Plan ("Plan"). | authorize the Plan to deposit my supplemental unemployment benefit
distribution to the bank account (“Account’) al the bank or financial institution ("Bank”) identified below. | hereby authorize the
Bank to accept such deposits. In the event that an incarrect amaunt should be deposited into my account, | authorize the Bank
and the Plan to make the appropriate adjustment, | agree thal lransactions authorized herein shall be made under the rules of
the Automated Clearing House Association (‘ACH’) and shall comply vith all applicab'e laws and regulations. This authorizaton
will be in effect until the Plan recaives a written termination notice from mysell and has a reasonable opportunity to act on it

PARTICIPANT INFORMATION:

Name of Participant Authorizing Transfer;

Participanl 1D or SSN:

Participani Address:

Cily: Slate; Zip

Email;

Telephona Number, 8irth Date:

BANK INFORMATION

Please gontact your Bank lo oblain the following informalion about your savings or chetking account

Name of Bank;

Bank Address

Cily: State Zp

Bank Phone Number

Does your Bank accept “ACH" transactions?
Yes No

Bank Routing Number (ABA Number).

FPlease altach voided check
Bank Account Number

Type of Account: Checking Savings

I any of the above information changes, I will promptly complete a new direct deposit authorization agreement.

Participant Signature:

Print Name: . Date
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