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If you do not know your plan ID Number, call Client Services at 866.634.5873. Plan ID

Plan Name

| hereby authorize Aspire, to initiate debit entries and/or correction entries to the bank and account number referenced
below.

Bank Name

Account Type: [ | Checking [ | savings

Name(s) on Bank Account

Bank Address

City State Zip

Routing Number Account Number

Authorized by:

Name Title

]

Date (month | day | year)

Employer Signature

Upload this form through the form submission tool at www.aspireonline.com/resources/forms-submission-tool
Email: enrolimentforms@pcsretirement.com Questions? Call Client Services at 866.634.5873, M - F, 8am - 8pm EST
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