
AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 
 

I hereby authorize the International Union of Operating Engineers Local No. 478 Health Benefits Fund (“Health Benefits 
Fund”) to initiate credit entries for any Supplemental Unemployment Benefits (SUB) to which I may become entitled 
under the terms of the Health Benefits Fund and its associated plan to my (  )Checking  OR  (  )Savings account (select 
one) indicated below at the banking financial institution named below, hereinafter called DEPOSITORY, and to credit the 
same to such account. 

 
DEPOSITORY NAME:    

 

BRANCH LOCATION:     
 

CITY:     STATE AND ZIP CODE:      
 

DEPOSITORY PHONE NUMBER:    
 

TYPE OF ACCOUNT: _(CHECKING OR SAVINGS) 
***NOTE: IF DEPOSITING INTO CHECKING PLEASE RETURN A VOIDED CHECK WITH THIS AGREEMENT 

ROUTING NUMBER (9 DIGITS):    

ACCOUNT NUMBER:     
 

This authorization is to remain in full force and effect until: (1) the Health Benefits Fund has received written notification 
from me of its termination in such time and in such manner as to afford the Health Benefits Fund a reasonable 
opportunity to act on it, (2) my death or legal incapacity, (3) withdrawn by the Depository, (4) withdrawn by the Health 
Benefits Fund. I also authorize and direct the Depository to charge said Account, or the account of my Estate, for any 
payment made subsequent to my death or in error, and to refund any such payment to the Health Benefits Fund. 

 

MEMBER NAME (PLEASE PRINT):     
 

MEMBER ADDRESS:    
 

SIGNED:     
 

DATE:     
 

 

 
 

 


