
 

 

 

 PENSION PAYMENT 

 

 AUTOMATIC DEPOSIT AUTHORIZATION FORM 
 

 

 

I authorize Union Bank and Trust company to initiate automatic deposit entries to my checking 

or savings account for monthly pension payments. 

 

I further authorize Union Bank and Trust Company to initiate appropriate entries to correct the 

amount of my pension payment. 

 

This authorization will remain in effect for each pension payment until I have advised Union 

Bank and Trust Co. in writing to the contrary. 

 

 

 

YOU MUST ATTACH A VOIDED CHECK (for checking accounts) 

 or 

BANK ROUTING INFORMATION FROM BANK (for savings accounts) 

 

We will not be able to effectively process this request without a voided check or bank routing 

information. 

 

 

 

__________________________________   _____________________________ 

Payee’s Signature     Date 

 

__________________________________  ______________________________ 

Print name as it appears on pension check  Name of pension plan (or Union local) 

 

 

Please return form to: 

 

Union Bank and Trust Co   or  FAX to 612-379-0629 

Trust Department       

Attn: Gary       Attn: Gary 

312 Central Ave SE, Suite 508 

Minneapolis MN  55414 
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