
Page 1 of 2

Important information and signature required on the followingpagesEd. 04/08/2022

76

Request for Direct Deposit
NEBA Confirmation Form

Instructions
Please pr int using blue or black ink. NOTE:  In addition to submitting this form to NEBA when submitting  
your completed application form, you must also contact Empower (Formerly Prudential) directly at 
855­756­4738 or go online at Empower.com to establish direct deposit on your account.
NEBA (National Employee Benefits Administrators, Inc.)
2010 N.W. 150th Avenue, Suite 200
Pembroke Pines, Florida 33028
pension@nebainc.com | 1­888­352­0629                                                                    

 
Questions about direct deposit
set up at Empower 1-855­756­4738
 
  

Plan number
3 0 0 4 1 0

Social Security number
- -

First name MI Last name

About You

Address

City State ZIP code
-

Daytimetelephonenumber
-

area code

524777-01 Empower
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Electronic
Funds
Transfer
(EFT)
(Complete this
section only if
you choose to
have your
payment(s)
sent by EFT )

If you would likeyour disbursement sent to you via EFT, pleaseprovide the information below.
Typeof Account (pleasechooseone):

Checking (Must attach a voided check below, or include a letter from your financial institution,
with par ticipant's name, checking account number , and ABA routing number )

Savings (Must include a letter from your financial institution with par ticipant's name, savings
account number , and ABA routing number )

IMPORTANT: Your EFT payment may result in a check payable to you if:
• You have not also contacted Empower (formerly Prudential) at 855­756­4738
• to establish this bank information on your account directly with them prior to disbursement.
•

Please Tape Voided Check Here:

I havecarefully read this form and I hereby authorize Empower to makethis Plan payment(s) to the financial
institution listed above in the form of Electronic Fund Transfer (EFT). I understand Empower is not responsible
for any losses associated with incorrect information provided (e.g. wrong banking instructions). Thecredit will
typically beapplied to your account within 2 business days of being processed.

In theevent that an overpayment is credited to the financial institution account listed above, I hereby authorize
and direct the financial institution designated aboveto debit my account and refund any overpayment to
Empower.

Your
Authorization

Signature X Date

 
As a participant under the plan, I hereby authorize Empower to make, if applicable, all of my installment retirement
plan payments to the bank account I listed above in the form of direct deposit via electronic fund transfer (EFT).

In the event that an overpayment is credited to my bank account during or after my lifetime, I hereby authorize and
direct the bank designated above to debit my account and refund any overpayment to Empower. This authorization
will remain in effect until Empower receives a written notice from me stating otherwise and until Empower has had a
reasonable chance to act upon it.

If I am unable to complete this form, a duly appointed representative (guardian or attorney-in-fact) may arrange for my
retirement plan checks to be deposited directly into my bank account by completing and signing the form as an
authorized representative. The authorized representative must provide Empower with a copy of the document granting
the specific authority to act in this capacity.
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