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SIGN UP NOW to begin enjoying the advantages of direct deposit, including:

e Faster reimbursement of your FSA claims.
e Convenient deposit directly into your checking or savings account.
e Safe and secure — you don’t have to worry about lost or stolen checks.

Just complete this form and return it to Benefit Strategies, LLC.

Your Information (please print) [ ] [ ]
NEW CHANGE
Participant Name Participant ID Number (Employee ID or SSN)
Street Address City State Zip Code
Primary Telephone Number Employer Name
Your Authorization e, i 551
,f:j’.',“'." :‘I\I,\nllauoa Date e
I hereby authorize Benefit Strategies, LLC to deposit funds Orierat. -
directly to my (please check one): i Bark\NOMBER
Anyploce, MA 10000
: * ; For. .
l:l Checking Account I:I Savings Account i:i52125731); (5007 04370000554

* If selecting the Checking Account option,

please include a voided check with this form. Please use this sample check as a guide to find the

bank’s routing number and checking account number.

Account Information

Account Number Financial Institution (Depository)

Branch City State

ACH Transit Routing Number

Signature Date

Please mail or fax your completed form to: Questions?

Benefit Strategies, LLC
PO. Box 3910 Call Customer Service at
Manchester, NH 03105-3910 1-800-371-7542
FAX: (401) 457-7266
Toll Free Fax: (800) 796-4971
Please note: Any transactions stopped by the bank will cancel your direct deposit processing until corrections are made, which may require you to
complete a new Direct Deposit Authorization Form. Benefit Strategies, LLC is not responsible for any bank fees related to expenditures
made before a deposit is credited to your account by your financial institution. It is your responsibility to verify that the funds are in your account
before you expend them. Benefit Strategies, LLC will continue to deposit funds to your account for your entire coverage period until you
notify usin writing that you would like to discontinue this service. 5109
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