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Instructions:

1. Complete the form below.

2. Attach one of your pre-printed Voided checks to the form.

3. Detach the bottom portion and return it to:

Department of Retirement Services


CITY OF SAN JOSE


1737 North First Street, Suite 580


San Jose, CA 95112-4505


Fax: (408) 392-6732

4. Keep the top portion for your records.

PLEASE READ ABOUT TIMING OF AUTOMATIC DEPOSIT:

· If your completed form is received in the Department of Retirement Services after the 15th of the month, the current month’s check will be sent to your home as the system checks the account and bank number information for accuracy.

· The following month, the check will be automatically deposited.

NOTE:
If the bank informs this department that the account number is incorrect, we will notify you and the above process must be repeated.

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

CITY OF SAN JOSE

RETIREE AUTHORIZATION FOR AUTOMATIC DEPOSIT

NEW 1St Time ACCOUNT SET-UP     (

CHANGE BANK ACCOUNT NUMBER
(
Name: _____________________________________

Social Security #: ________-________-________

Telephone#: (______)________________________

Date: _____________________________________

I hereby authorize the Retirement Office to initiate Automatic Deposits to the financial institution indicated below.  Please contact your financial institution to ensure all information is correct and current.

This authorization is to remain in full force and effect until you received written notification from me of cancellation or the City of San Jose Department of Retirement Services elects to cancel my deposit service.  

Signature: _________________________________

Name of Bank: ______________________________
Bank’s Telephone :(_____)___________________

Bank Branch: _______________________________
Type of Account:    Checking  (       Savings (
Bank’s Address: _____________________________
Account#: ________________________________

____________________________________________

Bank’s ABA/Routing Number (9 digits): ___  ___  ___  ___  ___  ___  ___  ___  ___

----- Attach a pre-printed voided check -----

Leave blank – for personnel department use only
                                                                  Checking Account Number                                           Transit                   ABA

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




