11/17 PRC

Direct Deposit Enroliment veba

Skip this form! Log in at hraveba.org and submit your direct deposit enroliment online.
Submit paper forms to: forms@hraveba.org | HRA VEBA Plan, PO Box 80587, Seattle, WA 98108
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Direct deposit is fast and convenient. It is recommended that you take advantage of this service.

o PARTICIPANT ACCOUNT AND CONTACT INFORMATION (saveaCopy = submitForm  ClearForm [ D

ACCOUNT NUMBER or SSN DATE OF BIRTH mm/dd/yyyy

LAST NAME FIRST NAME M.I.
MAILING ADDRESS CITY STATE ZIP

AREA CODE and PHONE NUMBER EMAIL ADDRESS (use home or personal email address)

E-COMMUNICATION

GO GREEN! Sign up for e=communication and avoid the paper clutter: Make your election online. After getting your welcome packet in the mail,
log in at veba.org and click My Profile to update your Account Preferences.

e BANK INFORMATION

Information you provide below will supersede any previous direct deposit enroliment on file. A voided check is not required. If you have more than
one HRA VEBA Plan participant account, this direct deposit enroliment will apply to all of your accounts.

Thisis:  [_] NEW request
] UPDATED information

NAME OF BANK or CREDIT UNION

Account type:
9-DIGIT ROUTING/TRANSIT NUMBER (see sample check) ACCOUNT NUMBER (do not include check number)
(] CHECKING Samole check
ample chec

[] SAVINGS b

Memo

|:12345k789 |: 9876543210 1001
9-digit routing/transit number Account number Check number

e CERTIFICATIONS: READ BEFORE SUBMITTING

| understand that | must promptly provide updated information to the Plan if any of the above account information changes. | acknowledge if a direct
deposit is returned from my financial institution, the Plan will mail a reimbursement check to the most current address on file.

By completing and submitting this form, you agree to the Terms and Conditions, as amended from time to time, which can be found in the Plan
Summary. To get a current copy of the Plan Summary, log in at hraveba.org and click Resources on the menu bar or contact our Customer Care
Center at customercare@hraveba.org or 1-888-659-8828.

QUESTIONS? 1-888-659-8828 | customercare@hraveba.org | hraveba.org



	Save a Copy: 
	Submit Form: 
	Clear Form: 
	ACCOUNT_NUMBER_or_SSN: 
	DATE_OF_BIRTH_MMDDYYYY: 
	LAST_NAME: 
	FIRST_NAME: 
	MI: 
	MAILING_ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	AREA_CODE_and_PHONE_NUMBER: 
	EMAILADDRESS_use_home_or_personal_email_address: 
	New or On File: Off
	NAME_OF_FINANCIAL_INSTITUTION_bank_or_credit_union: 
	9DIGIT_ROUTING_NUMBER_see_sample_check_ACCOUNT_NUM: 
	AccountNumber: 
	AccountType: Off


