
TEAMSTERS INDUSTRIAL EMPLOYEES 
TEAMSTERS BUILDING 

707 SUMMIT AVENUE  UNION CITY, NEW JERSEY 07087 
 

Mailing Address   

P.O. BOX 8037                                                   Telephone 201-867-3553 

Summit Avenue Station                                                   Toll Free 866-560-FUND 

Union City, NJ 07087                                                    Facsimile 201-305-8052 

 
 

AUTHORIZATION FOR DIRECT DEPOSIT 
 

For direct deposit of pension benefit, please complete and return by the 15
th

 of the month in order have the change 

reflected in the next payment and send to the above address. 

 

 

I authorize Teamsters Industrial Employees Pension Fund, and the bank listed below to automatically deposit my monthly 

pension benefit into the below account on the first banking day of each month. If funds to which I am not entitled are 

deposited to the below account, I authorize Teamsters Industrial Employees Pension Fund to direct the bank to return said 

Funds. I understand that it could take up to 60 days before this request is implemented and that my monthly benefit 

check will be mailed to my home address until the Direct Deposit takes effect.  
 

 

                 

BANK      PENSIONER 

          

                 

STREET        STREET    APT. NO. 

 

                    

CITY       STATE     ZIP CODE CITY               STATE     ZIP CODE 

 

             

PHONE NUMBER 

 

             

      PENSIONER’S  SIGNATURE              DATED 

                     

             

PENSIONER’S SOCIAL SECURITY # 

 

TYPE OF ACCOUNT:   _____       SAVINGS 

 

           _____      CHECKING *(ATTACH A COPY OF A VOIDED CHECK) 

 

*PLEASE RETURN THIS DIRECT DEPOSIT FORM WITH A PRE-PRINTED VOIDED CHECK OR A LETTER 

FROM THE BANK INDICATING THE ACCOUNT AND ROUTING NUMBERS. 
 

 

ACCOUNT NUMBER            

 

BANK  TRANSIT ROUTING NUMBER         

 

------------------------------------------------------------------------------------------------------------------------------------------------        

     

TO BE COMPLETED BY FUND: 

 

Date entered:________/_______/_______     Entered by:      

 

Date entered________/_______/________               Reviewed by:      

dsantiago
Text Box
303 Molnar Drive, 1st FloorElmwood Park, NJ 07407 

dsantiago
Text Box





