MASSACHUSETTS LABORERS’ ANNUITY FUND

P.O. Box 1501, 1400 District Avenue, Suite 200, Burlington, Massachusetts 01803
Phone 781-272-1000, ext.150 or 800-342-3792, Fax: 781-272-2226

Direct Deposit Authorization Form

Section 1: Personal Data

Member’s Social Security Number Member’s Telephone Number

Beneficiary’s Social Security Number (if deposit | Beneficiary’s Telephone Number
is to beneficiary)

Name

Street Address City State Zip Code
Section 2: Banking Information

Bank Name

Bank Street Address City State Zip Code

Bank Telephone Number (and extension)

Account Type: [ Savings O Checking (attach a voided check with your form)

Your bank’s routing number

Your account number

Section 3: Authorization

| hereby authorize the Massachusetts Labors’ Annuity Fund, hereafter called the “Fund,” to initiate direct
deposit credit entries to my account at the bank named above, hereafter called the “Bank,” and to credit the
same account.

Signature: Date:

Note: The first check is sent directly to the member; thereafter, payments are direct deposited into your
account. If you need assistance completing this form, please contact your bank and request the information
or have them complete and fax the form to the MLBF office at 781-272-2226.

This authorization is to remain in full force and effect until the “Fund” has received WRITTEN notification of
termination from the member. Notification shall be in such time and in such a manner as to afford the
“Fund” and “Bank” reasonable opportunity to act on it. Also, changing a bank account may take up to two
months to allow for testing an account prior to transferring funds.




