AUTHORIZATION FOR ELECTRONIC DEPOSIT

The undersigned hereby authorizes the Airconditioning and Refrigeration Industry Joint Trust
Funds to make credit entries, and, if necessary, to make debit entries and adjustments for any
credits in error to my bank account indicated below. | also authorize accordingly my bank or the
agency named below, to credit and/or debit the same to such account.

| am electing an electronic deposit of: (please select one)
O Retirement Funds O Vacation/PTO Funds

Enclosed is: (check one)

[] Voided check for my checking account
[]1 Deposit slip with routing number for my savings account
[] Bank verification letter for either checking or savings account

NAME OF BANK ACCOUNT TYPE (Checking/Savings)

TRANSIT / ABA NUMBER ACCOUNT NUMBER

Please verify with your Bank that the routing number listed above is valid for ACH transactions.
Incorrect information may delay your transaction.

**You must notify the Trust Office if your direct deposit account is outside the United
States of America.

This authority is to remain in full force and effect until the Airconditioning and Refrigeration
Industry Joint Trust Funds has received written notification from me of its termination in such
time and in such manner as to afford the Trust Fund and the Bank or Agency a reasonable
opportunity to act on it.

NAME (PLEASE PRINT) SOCIAL SECURITY NUMBER
XXX-XX-
PHONE NUMBER EMAIL ADDRESS
DATE SIGNATURE
X

Please print this form and mail to the address below with the appropriate enclosure:
AirConditioning and Refrigeration Industry Joint Trust Funds
3500 W. Orangewood Ave., Orange, CA 92868

* E-Mailed copies will not be accepted.
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