Treasury Depd G, 1075

DIRECT 1114 SIGN-UP FORM

DIRECTIONS

To sign up for Direct Deposit, the payes is 1o read the back of this
form-and 1l in the information requested in Seclions 1 and 2. Then
take or mail this form to the financial institution, The financial in-
stitution will verify the information in Sections 1 and 2, and will com-
plete Section 3. The completed form will be returned 1o the Govern-
ment agency identified below.

A separaleg form must be-complated for esch lype of payment (o be
sent by Direct Deposit,

* The claim number and type of paymant are printed on Govemmen!
checks, {See the sample chech on the back of this form.) Thizinforma
tian s alsc stated on beneficiary’annuitant award letters and othe
decuments from the Government agency.

* Fayees musi keep the Government agency Informed of any address
changes in order 10 receive important information about benefits ang
¢ rermain gualified for paymenis

SECTION 1 (70 BE COMPLETED BY PAYEE)

A NAME OF PavyEElost, firse. middle initialf ;
D'rvre oF pEFDSITOR ACCOUNT CHEGKING DEA‘-’INGE
e | g DEPOSITOR ACCOUNT NUMBER
ADDRESS (1rreet, route, POV Bok, APGFPO) | | ] | ! | I413 12’51 El? I5J_6_12_|_’
eiry STATE ZIFEODE F TYPE OF PAYMENT (Check mh o)
g |_-| Sociah Security |:| Fad Salary MIl. Civilian Pay
TELEPHONE NUMBER * [ supplemental Securlty ineama [ sair. Berive
AREA CODGE £l Aallrosd Retirement | il - Ratire
= == — | Ol civil Servica Reticamaent (OFM1 L] Wil Survivor
B WAME OF PERSON{S] ENTITLED TO PAYMENT [ w® compensstion or Pangion ﬂl Orher _ LLLQT_HEM'_,_
{specifyf
C CLAIMORFAYROLL ID NUMBFR G 3 THIS BOX FOR AI._I._GTMENT OF PAYMENT GNLY -'.«,.' apprlicabie)
CTVEE AMOUMT

Pretin Suftin

SAVINGS ESCROW S

~ PAYEE/IOINT PAYEE CERTIFICATION

I certify that | am entitled to the payman) Identitied above, and that |
have read and understood the back of thig form. In signing this farm, |
authorize my payment to be sent to the financial instiluticn named
betow {0 be deposited 10 he designated account.

JOINT -ﬁﬂﬂﬂUNT HOLDERS' EEHTIFIEATII:IN ra,n.'arl.'rvcrb

| cenity that | have read and-understood the back of this form, fncluding
the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

EIGNATIUHE ToATE SIGNATURE OATE

oy N.A.
SIGNATURE DATE T | EIGNATURE E == DATE

N L] A L] N - A -
SECTION 2 (70O BE COMPLETED BY PAYEE OR FINANCIAL INSTI TUTION]
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS
SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANCIAL INSTITUTION AROUTING NUMBER %H:ch
ey

WELLS FARGO BANK
P.0O. BOX 1786

EUGENE, OR. 97440

EEEEEEE B
DEPOSITOR ACCOUNT TITLE

IFPTE MEMBER

FINANCIAL INSTITUTION CERTIFICATION

Leonfirm the dentity of the above-named payee|s) and the account number and 1ille, Ag representative of the above namad inancial institubign, | cer-
tity-that tha financial institulion agrees to receive aanslt the. payreant identified above in accordance with 21 GFR Parls 240, 209, and 210

NT OR T PE REFAESENTATIVE'S NAME LURE O

xkﬂ Vies feesideit—

]

Ronco

=

DATE

193/53.

FPAESENTATIVE TELEPHONE MUMBER

SYI46S-Sbi3

Financial instititions shoulo reker o fhe GAEEN BOOK For further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

H3N T580-01-058-0224

1199-207

GOVERNMENT AGENCY COPY




Enrollment Check List

[ ] 1.) Enrollment form selected for the desired plan.
Dental Plan:

[] 2.) If you have selected the optional vision plan
make sure that is available in your area.

[ ] 3.) Direct deposit 1199A payroll deduction form
filled out and:
O Original copy sent to payroll.
O Copy sent to NWPA

L] 4.) Your rates calculated from your selected plan(s)

and your union affiliation and status:
Rates for IFPTE Union member (biweekly):
If retired (monthly):

Rates for IFPTE Associate member (biweekly):
If retired (monthly):

[ ]5.) Remember to check your forms for completeness.
Including:
* Dentist selected
 Signed and dated form

6.) Your email address:

Work Phonett

[ 17.) Mail all forms, including this checklist to:

Northwest Plan Administrators
1805 Tabor St.

Eugene, OR 97401
|http:/www.nffedental.com|



http://www.nffedental.com/
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