
If you are receiving a partial distribution from your IBEW Local Unions Savings & Security Plan and would like to have the funds 

wired directly to your bank account please fill out the following information and return it to the Plan Administrator, Scarborough 

Alliance Corporation, along with your Distribution Election Form.

SECT ION A -  Pe r sonal i n for mation (Pleas e Pr i nt)

Name:	S ocial Security Number: 

SECT ION B -  R equ i r e d Ban k I n for mation 

Account Type (please select one):    n Checking      n Savings  

Bank ABA Number:	B ank Account Number: 

Bank Name:	

Address:	

City, State, ZIP:	

S ection C -  Execution

I hereby authorize U.S. Bank National Association to initiate Automatic Clearing House (ACH) credit entries to my Checking or 

Savings Account and the depository listed above to credit the same to such account.

Participant’s Signature	D ate

 

W i r e i nstr uction FORM  

IBE   W  LOCAL     UNIONS       S AV I N G S  &  SECUR     I T Y  PLAN  


