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Direct Deposit Form
Member Information
Name: Social Security Number:
Address:
Phone Number: Email:

Authorization Agreement

Check the appropriate boxes

Stop Direct Deposit | wish to stop direct deposit of my pension benefit payment and wish to
receive a paper check. Paycheck delivery may be delayed due to circumstances beyond FCERA’s control.
FCERA and Northern Trust are not responsible for acts of nature or mail delays.

Start or Change Direct Deposit | hereby authorize Fresno County Employees’ Retirement
Association (FCERA) and FCERA’s payment processor, Northern Trust, to initiate automatic deposits to my
account at the financial institution named below. | also authorize FCERA and its’ payment processor to make
withdrawals from this account in the event that a credit entry is made in error. Further, | agree not to hold
FCERA and/or Northern Trust responsible for any delay or loss of funds due to incorrect or incomplete
information supplied by me or by my financial institution or due to an error on the part of my financial
institution in depositing funds to my account. This agreement will remain in effect until FCERA receives a
written notice of cancellation from me or my financial institution, or until | submit a new direct deposit form.

By checking this box, | authorize FCERA to accept my faxed/scanned signature as original.

Authorized Signature: Date:

Account Information

Name of Bank:

Account Number:

9-Digit Routing Number:

Type of Account (check one): Checking Savings

Please attach a VOIDED check or deposit slip for the receiving account

Excellence e Professionalism « Teamwork e Integrity e Accountability  Innovation
“The County of Fresno is an Equal Employment Opportunity Employer.”



	Name: 
	Social Security Number: 
	Address 1: 
	Address 2: 
	Phone Number: 
	Email: 
	Check the appropriate boxes: 
	FCERA and Northern Trust are not responsible for acts of nature or mail delays: 
	written notice of cancellation from me or my financial institution or until I submit a new direct deposit form: 
	Date: 
	Account Information 1: 
	Account Information 2: 
	9Digit Routing Number: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box6: Off
	Check Box7: Off


