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Dear Pensioner: 

We are pleased to offer you the opportunity to have your monthly pension payment automatically deposited into your 
personal checking or savings account.  This service ensures prompt payment of your monthly pension by the first business day 
of the month and avoids problems which can arise due to lost or stolen checks and delays in the mail. 

Please complete the form below, sign and mail it along with either a voided check or savings account deposit slip that has been 
marked VOID.  Mail these items to the address below as soon as possible.  Please allow us (30) days to implement your 
request. 

                                                    Mail to:   NOE/ILA Pension Fund 
                                                                     ATTN: Robin Mathas 
                                                                     721 Richard Street, Suite B 
                                                                     New Orleans, La  70130 
 

 Your Name____________________________________________________________________________________________________________ 

Social Security Number_______________________________________________________________________________________________ 

Address________________________________________________________________________________________________________________ 

City/State/Zip_________________________________________________________________________________________________________ 

Name of Bank__________________________________________________________________________________________________________ 

Address of Bank_______________________________________________________________________________________________________ 

Transit Routing Number______________________________________________________________________________________________ 

Account Number______________________________________________________________________________________________________ 

Type of Account:  Checking_____________________________ Savings_______________________________ 
      Pensioner’s name must be on the Account 
 
SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS: 
Joint account holders should immediately advise both the NOE/ILA Pension Fund and the financial institution of the death of a pensioner.  Funds 
deposited after the date of death or ineligibility, are to be returned to the NOE/ILA Pension Fund.  The NOE/ILA Pension Fund will then make a 
determination regarding survivor rights, calculate survivor benefits, if any, and begin payments.  My signature authorizes the NOE/ILA Pension Fund 
to initiate electronic funds debit transactions to retrieve payments sent, but not due, in the event of my death.  
 
 
                          ________________________________________________       ___________________ 
                                                                   SIGNATURE                                                                   DATE 


