
 
 

RETIREE AUTOMATIC ELECTRONIC DEPOSIT 
 

 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

Automatic electronic depositing puts your pension check amount directly and accurately into your account on 
the first of each month. This procedure eliminates postal problems and change of address errors. 

 
If you would like to have your check automatically deposited, please fill in and sign the form below and return 
to office along with a VOIDED CHECK as soon as possible. Please do not send a deposit slip for this 
transaction. The electronic address listed on the deposit slip may not be accurate and may delay or reject 
your pension deposit. 

 
 

I HEREBY REQUEST TO HAVE MY PENSION CHECKS ELECTRONICALLY DEPOSITED INTO MY BANK 

ACCOUNT ACCORDING TO THE ENCLOSED VOIDED CHECK. 
 
 

Name    
(Please Print) 

 

SSN    

 

Address   
Street Address Apt # 

 

 
 

City State Zip Code 
 

Telephone Number ( )    
Area Code Phone Number 

 

Name Of Bank    
 

Type Of Account (Please Check One) 

 

□ Checking □ Savings □ Other (please specify)   

 

Your Account Number     
 

Bank Routing Number     
 
 
 
 

  

Signature Date 
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Health and Welfare Trust Fund, Pension Plan, and Plasterers Supplemental Pension Trust 

4160 Dublin Blvd, Suite 400, Dublin CA 94568-7756 

Toll Free: 1-(844) 663-8121 * Fax: 1-(925) 833-7301 

Email: plasterersinfo@hsba.com

Website: plasterersbenefits.com  


	Name: 
	SSN: 
	Address: 
	Apt: 
	City: 
	State: 
	Zip Code: 
	Telephone Number: 
	Textfield: 
	Name Of Bank: 
	RadioButton: Off
	Other please specify: 
	Your Account Number: 
	Bank Routing Number: 
	Signature: 
	Date: 
	Group No: 


