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DEFERRED COMPENSATION PLAN/NYCE IRA 
AUTHORIZATION AGREEMENT FOR ELECTRONIC FUND TRANSFER (EFT) 

 
PLEASE READ THE REVERSE SIDE OF THIS FORM FOR ADDITIONAL INFORMATION. 

The text of this form cannot be altered. 
 

PAYEE INFORMATION 
  

 

                           /         /      
 Payee Name   Social Security Number  Birth Date  
 

   (        )  (        )  
 Address - Number & Street   Home Phone Number  Day Time Phone Number  
 

       
 

                                    /               /   PLAN TYPE: choose one - see reverse for descriptions 
 

 

City State Zip Code    
 

       01       02       03       04       05      I1       R1  
 

       
FINANCIAL INSTITUTION INFORMATION 
   

   
 Financial Institution  

   
 Mailing Address  

  (        ) 
 

 City/State/Zip Code Phone Number  
   
  Checking Account - must attach a preprinted voided check  
   

  Savings Account   - must attach a letter on financial institution letterhead signed by a representative of the financial 
institution that includes payee’s name, savings account number and ABA routing number 

 

   

 
Account Number  Routing/ABA Number 

  

   
 Note: You must be a named person on the account.  You may not designate a business account or an IRA.  For direct  

           rollovers to an IRA, contact your representative for the appropriate form. 
   

A
ttach V

O
ID

E
D

 check here. 

 

This option is available for periodic payments at no charge. If you are requesting a one-time full/partial distribution payment to self, 
your payment amount will be reduced by $15.00 for this service. 
 

I hereby authorize FASCore, the Plan's Service Provider, to initiate credit entries and, if necessary, debit entries and adjustments for any 
credit entries in error to my checking or savings account indicated above, and the financial institution, in the form of an electronic fund 
transfer, to credit and/or debit the same to such account. I understand that FASCore will make payments in accordance with the 
directions I have specified on this form until I cancel this agreement in writing. Notice of cancellation must be made by me at least 30 
days prior to a payment date for the cancellation to be effective with respect to my subsequent payments. I understand that FASCore 
reserves the right to terminate the Authorization Agreement for Electronic Fund Transfer for any reason and will notify me in the event 
of such termination by sending notice to my last known address on file with FASCore. I acknowledge that it is my obligation to notify 
FASCore of any address or other changes affecting my electronic fund transfers during my lifetime. I am solely responsible for any 
liability that may arise out of my failure to provide such notification affecting my electronic fund transfers. I agree that FASCore is not 
liable for payments made by FASCore in accordance with this properly completed Electronic Fund Transfers form. I hereby authorize 
and direct my financial institution not to hold any overpayments made by FASCore on my behalf or on behalf of my estate or any 
current or future joint account holder, if applicable. 
 

I understand that if this form is not properly completed, FASCore will make payments by check directly to me at my last known mailing 
address on file with FASCore. 

 
                /               /  

 Payee Signature  Date  
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EFT is a form of electronic funds transfer where FASCore can transfer your periodic payments directly to 
your Financial Institution. 
 

Please allow up to 60 days for your first EFT transfer of your payouts. Upon receipt of a properly completed 
Authorization Agreement for Electronic Fund Transfer Form, we will establish a pre-notification to your 
Financial Institution with the account information you have provided. The pre-notification process takes 
approximately 10 business days in which your Financial Institution will confirm to FASCore that the 
account and routing information submitted on the pre-notification is correct and they will accept the EFT 
transfer. Once the pre-notification has been confirmed, your payouts will be transferred to your Financial 
Institution within 2 days of your payout date. 
 

In the event of a change to your periodic payment request, the pre-notification process for electronic funds 
transfer will need to be re-established. Changes would include date change, option change, fund transfer, 
fund elimination, etc. As a result, your electronic funds transfer may be subject to a delay and a check will 
be mailed directly to you.  
 

If the pre-notification is rejected by your Financial Institution, because they cannot accept the information 
we received from you, you will be notified, and your checks will be mailed directly to you. 
 

If at any time in the future your Financial Institution will not accept your EFT transfer for any reason (i.e. 
your account has been closed, account number or routing number have changed, etc.), your payouts will be 
sent directly to you via check and you will need to submit a new Authorization Agreement for Electronic 
Fund Transfer to begin EFT transfers again. Therefore, it is important that you notify the Deferred 
Compensation Plan/NYCE IRA in writing of an address change so your checks can be mailed to the 
appropriate address. 
 
 
 
 

PLAN TYPE DESCRIPTIONS 
You must complete a separate EFT for each PLAN TYPE 

 

01:  457 Contribution Account 
02:  457 Payout Account 
03:  401(k) Contribution Account 
04:  401(k) Payout Account 
05:  401(k) Pension Rollover Account 
I1:  Traditional IRA 

R1:  Roth IRA 
 
 
 
 
 

Please return form to: 
Deferred Compensation Plan/NYCE IRA 
Bowling Green Station, P.O. Box 93 
New York, NY  10274-0093 


