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Dear Participant: 

As an alternative to mailing your Vacation-Holiday benefit check, the Cement Masons Vacation/Holiday Trust 

Fund for Northern California is offering you the option of having your benefit check electronically deposited to 

your financial institution.  Electronic Direct Deposit is limited by law to those financial institutions which are 

banks, savings and loans, and credit unions.   

In order to participate in this program, complete all the information requested on the Authorization Form below 

and mail it to the Fund Office in the enclosed postage-paid envelope. 

For more information and answers to questions regarding Electronic Direct Deposit, please read the enclosed 

notice. 

Sincerely, 

BOARD OF TRUSTEES 

Should you have any questions regarding this program, please do not hesitate to contact the Fund Office at our at 

the number listed above  between  the  hours  of  8:00  A.M.  and  5:00  P.M.,  Monday  through  Friday.  The staff 

will be happy to assist you. 

E L E C T R O N I C  D I R E C T  D E P O S I T  F O R M

PARTICIPANT’S NAME SOCIAL SECURITY NUMBER 

PARTICIPANT’S ADDRESS STREET CITY STATE ZIP CODE 

NAME OF FINANCIAL INSTITUTION 

BRANCH/OFFICE ADDRESS CITY STATE ZIP CODE 

TYPE OF ACCOUNT AND ACCOUNT NUMBER (CHECK-OFF BOX AND WRITE BOTH ACCOUNT NUMBER AND ROUTING NUMBER) 

CHECKING ACCOUNT NO.:    ROUTING NO.:  
You MUST enclose a personal check with your pre-printed name and address & marked “VOID” across the front of the check. 

- - OR - - 

 SAVINGS ACCOUNT NO.:   ROUTING NO.: 

I hereby authorize Cement Masons Vacation/Holiday Trust Fund for Northern California to initiate deposits (or correcting entries to 

previous deposits) to the account checked above.  This authorization is to remain in force until I revoke it by giving a written notice to the 

Trust Fund. 

PARTICIPANT’S SIGNATURE: DATE: 

Cement Masons Vacation/Holiday Trust Fund for Northern California 
4160 Dublin Blvd, Suite 400 Dublin, CA 94568 | Telephone: (707) 864-3300 or (888) 245-5005  



www.norcalcementmasons.org 

Information About Electronic Direct Deposit 

WHAT IS ELECTRONIC DIRECT DEPOSIT? 

Answer: With Electronic Direct Deposit, your benefit is sent electronically to your financial institution and 

credited directly to your account.  There is no check printed or sent by mail.  There is no fee or 

cost to you when you participate in this program. 

WHAT ARE THE ADVANTAGES OF ELECTRONIC DIRECT DEPOSIT? 

Answer:  Immediate and uninterrupted deposits while away from home or on a vacation.   

 Your benefit is credited to your account the same day a check would have been mailed to you. 

 Reduced risk of loss, theft, or forgery of benefit check.   

WHAT SHOULD I DO WHEN I WISH TO CHANGE THE FINANCIAL INSTITUTION RECEIVING 

ELECTRONIC DIRECT DEPOSIT? 

Answer: Your electronic direct deposit will continue to be received by the Financial Institution on your 

Authorization Form at the Fund Office.  To change Financial Institutions, you must complete a new 

Authorization Form and mail it to the Fund Office.  It is recommended that you maintain accounts 

at both Financial Institutions until the new Financial Institution has received your first electronic 

direct deposit. 

SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS 

Joint account holders must immediately advise both the Fund Office and the financial institution of the death of 

the payee.  The Trust Fund will then make a determination regarding benefits payable and beneficiary’s 

entitlement.  Failure to notify the Fund Office of the death of the payee could result in substantial liability to 

the account holder. 

CANCELLATION 

The agreement represented by this authorization remains in effect until canceled by the payee by written notice 

to the Fund Office, by death or legal incapacity of the payee, or canceled by the Trust Fund if benefits terminate 

in accordance with Plan provisions. 

The agreement represented by this authorization may be canceled by the financial institution by providing the 

payee a written notice 30 days in advance of the cancellation date.  The payee must immediately advise the 

Fund Office if the authorization is canceled by the financial institution.  The financial institution cannot cancel 

the authorization by advice to the Fund Office. 
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