Plumbers Local Union No.1 WELFARE FUND

50-02 5% Street, Long Island City, New York 11101 Tel. (718) 223-4313 / (718) 835-2700 www.ualocal1funds.org

Date Received ‘ Date Complete ~ WF-3/20
|

| Direct Deposit Enroliment/Change Form

(A) Member Information Use a ballpoint pen to complete form
(1) Social Security Number (2) Last (3) First (4) Init.
(5) Street (6) City (7) State (8) Zip
(9) Date of Birth (10) Phone Number

(12) E-mail Address

(11) New Authorizatiom (12) Changing Authorization (13) Cancel Authorization  (14) Effective Date (MM/DD/YYYY)

(B) Complete to Enroll / Add / Change Bank Accounts — please print clearly in black or blue ink only

Type of Account* |:| Checking |:| Savings/Money market Routing/Transit Number

Checking/Savings Account Number**

Financial Institution (Bank) Name

Use this deposit for my || Weekly Unemployment |_JHRA [_lWelfare ASB [_]weekly Disability [_|Refund || Death Benefit

*Member must be Bank Account Holder
**Certain accounts may have restrictions on deposits and withdrawals. Check with your bank for more information specific to your account.

C) Member Confirmation Statement
Please sian in blue or black ink onlv

| authorize the Plumbers Local Union No. 1 Welfare Fund (FUND) to deposit my benefit payment(s) into the bank account specified above
(this includes my authorization to correct entries made in error). | certify that my account(s) allow these transactions. Furthermore, | certify that
the above listed account number accurately reflects my intended receiving account. | agree that direct deposit transactions | authorize comply
with all applicable laws. My signature below indicates that | am agreeing that | am the accountholder to authorize the FUND to make direct
deposits into the named account under penalty of perjury. This authorization will remain in effect until | give written notice to cancel.

(ORIGINAL SIGNATURE OF APPLICANT) (DATE) MM/DD/YYYY

(D) Common Questions

Q1. Can | use my US Alliance Federal Credit Union Account for this Direct Deposit?

A1. Yes- If you have an account with Alliance Federal Credit Union, you can use this authorization form.

Q2. When will | receive my Direct Deposit

A2: Your funds (Benefit Payment) will be available sometime after 12:01 AM on the same day that your Benefit Payment is processed. Instead of
receiving a paper check several days later, depositing that check, and then waiting for funds availability, direct deposit gets your funds to you
sooner.

Q3: Must | participate in the Direct Deposit Program

A3: Direct Deposit is voluntary. With the Fund Office temporarily closed and staff working remotely from home, processing a regular check will be
significantly delayed.

Q4: Will all my Benefit Payments be Direct Deposited
A4: All Benefit payments elected in Section B above will be paid with direct deposit. Yo can cancel this option by submitting a new form.

Q5: What if | decide to change banks. What do | have to do
A5: Simply complete and submit a new Direct Deposit Enrollment/Change Form with the new bank information.

Retain a copy of this form for your records. Return the original to the Fund Office. CLAIM DATE

With possible disruptions with the US Postal Services, and limited access to the Fund Office, all
applications and related documents should be sent by e-mail or text to info@ualocal1funds.org or by fax to
718-641-8155. Any questions regarding this benefit should also be submitted by email or fax.

For questions: Please e-mail or text to info@ualocalifunds.org or by fax to 718-641-8155. You can also
call the Fund Office Welfare Department at (718) 223-4313 or visit our web site at www.ualocal1funds.org.




