Champaign Police Pension Fund
Request for or Change 1n Direct Deposit

Name

Address

City State Zip
Phone: Home Cell

Email

Account 1:

Bank Name

Account 1 type: [ ] Checking [ ]Savings
Bank routing number (ABA number):

Account number:

Dollar amount to be deposited to this account:

Account 2 (remainder to be deposited to this account)

Bank Name
Account 2 type: [ | Checking [ ] Savings
Bank routing number (ABA number):

Account number:

Please include a VOIDED check or a copy of a voided one (not a deposit slip) for the account where you
want pension checks deposited. Any change in financial procedures carries with it a chance of a delay in
the first transaction. Do not make financial commitments based on an anticipated deposit by a specific
date — especially for the first direct deposit transaction.

This authorizes Champaign Police Pension Fund to send credit entries (and appropriate debit and
adjustment entries), electronically or by any other commercially accepted method, to my account(s)
indicated above and to other accounts I identify in the future (the “Account”). This authorizes the financial
institution holding the Account to post all such entries. I agree that the ACH transactions authorized herein
shall comply with all applicable U.S. Law. This authorization will be in effect until the Company receives
a written termination notice from myself and has a reasonable opportunity to act on it.

Authorized Signature: SSN:

Printed Name: Date:

Any questions, please call the office at 217-359-4827 or email at CPPFoffice@gmail.com.

Mail this completed form to: Champaign Police Pension Fund
10 Henson PI, Ste 2
Champaign, IL 61820



