
 

 

Electrical Employers Self Insured Safety Plan 
 

 

DIRECT DEPOSIT AUTHORIZATION FORM 
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I hereby authorize the Electrical Employers Self Insurance Safety Plan to direct deposit credit entries to 

my account in the financial institution below. This authorization is to remain in effect until Electrical 

Employers Self Insurance Safety Plan has received a written termination notification or when I return to 

work. 

 

 

• All items are required and must be filled out to be processed. 

• Indicate the type of account:  savings or checking. 

• Fill in the bank’s routing number.  You can find this nine-digit number at the bottom left-hand 

corner of a personal check.  (If the account is a savings account, you can find the routing number 

from the checking account with the same bank or you can get it from your bank) 

• Fill in savings or checking account number. 

• Fill in the information for the bank account where you want your plan payment to be deposited. 

• Fill in the name, exactly as it appears on the checks or the account statement.   

• If you do not know your Claim Number, please contact EESISP. 

 

 

 

NOTE: Please ignore this mailing and attached form if you do not want Direct Deposit OR you are 

already on Direct Deposit 
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Is this a Checking  or Savings          account? 

 

If this is a checking account, please enclose a voided checking account 

check (or a copy) 
 

Routing Number:  

                                                                                                  

 

 

Account Number:  

      

 

 

(Bank) Financial Institution name and address: 

 

 
Name                                                                                                        

 

 
Street 

 
 

City                                                                                State                                                                         Zip Code 

 

 
Signature of Participant                                             Print Name                                                              Date   

 
 

Signature of Joint Name                                            Print Name                                                              Date   

 
 

Member’s Claim Number #                                                                                                                        Telephone Number 

 
 

 


