
Retiree Name: ______________________________________    Social Security #:_________________
Mailing Address: ______________________________________________________________________
City, State, Zip Code: ______________________________   Phone #:  (___)_______________________

Joint Account Holder
Name: ______________________________________    Social Security #: ______________________
Mailing Address: _____________________________________________________________________
City, State, Zip Code: ______________________________   Phone #:  (___)_____________________

Bank Name: ________________________________________________________________________
Bank Phone #:  (____)________________
Bank Mailing Address: _________________________________________________________________
City, State, Zip Code:  _________________________________________________________________

CONTACT YOUR BANK FOR THE FOLLOWING INFORMATION:
Please choose either Savings OR Checking Account and complete information below:

       Savings Account #:  _______________________________________________________________
             Routing and Transit #:  ___________________________________________________________

      Checking Account #: ______________________________________________________________
            Routing and Transit #:  ___________________________________________________________

PLEASE   ATTACH  VOIDED   CHECK

Note:  Payments cannot be deposited into an Individual Retirement Account (IRA) or  an
           Investment Brokerage Account.

AUTHORIZATION AGREEMENT
I hereby authorize:

*  Contra Costa County Employees' Retirement Association to initiate electronic fund transfer
     entries to my account at the financial institution named above.

*  Contra Costa County Employees' Retirement Association , if necessary,  to debit my
      account with amounts transferred after my date of death or transmitted in error.

*  The Bank to credit and/or debit entries to my account.

Signature: _________________________________________________ Date:  _____________________

Joint Accountholder Signature (if any): _________________________  Date: ______________________

ADMINISTRATION (Forms-EFTForm) Rev. 12/02

ELECTRONIC FUNDS TRANSFER

Please Print Clearly

➙

➙

Mail Completed form to CCCERA➙


