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A U T H O R I Z A T I O N

Last Name ________________________________ First Name _____________________________

Last 4 digits of Social Security Number XXX-XX-___________

Name of Bank ____________________________________________

Automatic monthly premium amount $____________ Chec

I authorize JFT Health and Welfare Fund (Fund) to electronically wi
from the bank account shown on the attached voided check on the 1
I may cancel the automatic payment at any time by submitting a wri
advance of the withdrawal date.

____________________________________________ ___
Signature

____________________________________________________________ _____________
Printed Name

Bank Account Information

Please tape a voided check her
OFFICE USE ONLY:
_____________________________

king Account           Savings Account

thdraw monthly premium payments
5th of each month. I understand that
tten document to the Fund 7 days in

_____________________________
Date

_________________________________________
Email Address

e.

dbarrois
Highlight


