
CWA/ITU NEGOTIATED PENSION PLAN 

 DIRECT DEPOSIT SIGN-UP FORM 
 1323 Aeroplaza Dr.  ·  Colorado Springs, CO  80916 

  (719) 473-3862            Fax (719) 473-3134 

info@cwaitunpp.org 

 

Name: _________________________________________________________________________________ 

 

Address: _______________________________________________________________________________ 

 

Social Security #: ___________________________________________ Telephone: ___________________ 

 

Email: _________________________________________________________________________________ 

 

Emergency Contact Person: ___________________________________ Telephone: __________________ 
    (other than your spouse) 

 

------------------------------------------------------------------------------------------------------------------------------------ 

                         

 

Bank Name: ___________________________________________ Bank Telephone: __________________ 

 

Bank Address: ___________________________________________________________________________ 

 

Account Number: ______________________________________           □  Checking               □  Savings 

 

Bank ABA Routing Number (9 digits): _______________________________________________________ 

 

 

PLEASE ATTACH A VOIDED CHECK (or preprinted deposit slip if savings account) TO 

ENSURE YOUR PENSION IS PAID TO THE CORRECT ACCOUNT.  IF YOU ARE 

UNSURE AND DO NOT HAVE A CHECK TO ATTACH, PLEASE CONTACT YOUR 

BANK FOR THE NECESSARY INFORMATION, AS THEY WILL ONLY GIVE THAT 

INFORMATION TO THE ACCOUNT HOLDER. 

 

NON-U.S. DOLLAR BANK ACCOUNTS CANNOT BE USED. 

 

I hereby authorize my NPP pension to be deposited in my account named above.  I also authorize reversal of 

any ineligible payments made after my death.  This authorization will remain in effect until I notify the Plan 

Office of its cancellation. 

 

 

 

______________________________________________________          ___________________________ 

                             SIGNATURE                                                                        DATE 
         (If POA or guardian, please attach documentation) 

 

Please return this completed form to the Plan Office at the above address, fax or email.  Direct Deposit 

can begin with the next pension payment if the Plan receives your form by the 20th of the month.   

 

(Remember to attach a voided check) 


