Authorization Agreement
For Automatic Deposits and Withdrawals

I/we hereby agree that Cobb County can authorize SunTrust Bank to initiate electronic entries to auto-

matically deposit to my bank account indicated below or, in the event an amount is deposited in error, to
withdraw that amount.

This agreement will remain in force until revoked by me in writing in sufficient time to allow Cobb
County to act on the revocation. Should I change bank accounts or banking institutions, I understand I must
advise Cobb County of the change and supply my new bank account number and bank name.

Cobb County Employees’ Retirement System

{Plan Name)
(Retiree Name) {Retiree Sccial Security No.)
(Bank Name)*
{Bank Address)
{Bank City & Stata)
(Bank Account Number) {Bank Routing Number)
Check One: Checking Account { ) Savings Account ( )

*Please attach a voided check
n"r'ic********************:’c**:’:’k****’kk'k’ic*:’:n’n’c*5’:'k***************************:’c‘.’n’r:’:**’k‘k*

If it shall be determined that any payments have been made to me which I am not entitled under said Plan
by reason of my death prior to the date when such payments became due than for myself, my heirs, execu-
tors and assigns, I agree to repay and refund the amount of such overpayments and, in furtherance of such
obligations I authorize and direct the said Bank to refund the amount of such overpayments to SunTrust
Bank, Trust Department, as Custodian for the Plan, and charge the same to my account.

(Sigrature) {Date)

(Address) {City & State)




