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RETURN TO: Pension Administrator 
 City of Dearborn 
 Pension Administration Suite #4 
 16901 Michigan Avenue 
 Dearborn, MI  48126 ..........................FAX NUMBER:  (313) 943-2148 
 

DIRECT DEPOSIT AUTHORIZATION 
 

As a means of convenience, and not constituting an assignment for purposes of satisfying a debt 
or other legal obligation.  I hereby authorize the direct deposit of my pension check. 
 
 
CUSTOMER NAME   

 

ACCOUNT NUMBER   

 

CHECKING OR SAVINGS (C or S)   

 

NAME OF FINANCIAL INSTITUTION   

 

STREET ADDRESS    

 

CITY    

 

STATE (2 letter abbreviation)   

 

ZIP    

 

A.B.A. ROUTING NUMBER   

 

INSTITUTION CONTACT   

 

PHONE NUMBER    

 

FAX NUMBER    

 

CUSTOMER SIGNATURE   


	Name: 
	Account Number: 
	Checking or Savings: 
	Name of Financial Institution: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	A: 
	B: 
	A: 
	 Routing Number: 



	Contact: 
	Phone Number: 
	Fax Number: 
	Signature: 


