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Ford Motor Company recommends that all retirees and surviving spouses elect to have their monthly pension check deposited directly into a bank account.  Direct Deposit is the safest way to receive your monthly pension because your benefit goes right into your bank account and you don't have to worry about your check being lost, stolen, or damaged.   When you switch to Direct Deposit, your benefit will be in your account on the first business day of the month.  Each month, you will receive a statement that details your gross payment and deductions.  Please complete the following 4 steps to begin Direct Deposit.  
STEP 1: Direct Deposit Form for Pension Payments
	About You  -  Please Print










     SSN Box 1  


	Last Name
	First Name
	Middle Initial
	Enter SSN of employee/retiree, if living.  If deceased, enter SSN of surviving spouse.

	
	
	
	

	Mailing Address (Street Address, City, State, Zip Code)










      SSN Box 2


	
	
	
	
	

	Phone Number
	
	Retirement Effective Date
	
	If employee/retiree is deceased, enter employee/retiree's SSN.

	Mandatory:
	
	

	Check one:
	· Ford General Retirement Plan
	· AAI Retirement Account Plan

	
	· Ford-UAW Retirement Plan
	· AAI-UAW Retirement Plan


STEP 2:  NOTE:  CANNOT BE PROCESSED UNLESS THE APPLICABLE PLAN IS CHECKED

	Direct Deposit Authorization


Comerica Bank is hereby requested to deposit my pension benefit to the account shown on the back of this form until advised to the contrary.  I understand and consent to the fact that any benefit paid after my death to which I am not entitled must be returned to Comerica by my estate, beneficiary, or the cosigner on the account shown on the back of this form.  

Furthermore, I direct the Financial Institution  to furnish to Comerica Bank the Social Security number, name, and address of the current cosigner(s) and after my death the then cosigner(s) or other person(s) withdrawing funds or closing the account shown on the back of this form.
	STEP 3:
Your Signature
	
	Date
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                                       YOUR FINANCIAL INSTITUTION MUST COMPLETE
THE BACK OF THIS FORM
Make a copy of the completed form for your files and mail the original form with your signature to:  
                                          Comerica Bank 

P.O. Box 75000
Detroit, Michigan 48275-3434
RETIREE HELP LINE 1-800-647-3674

STEP 4: 

	FOR YOUR FINANCIAL INSTITUTION

This section must be completed and signed by your Financial Institution. Please complete the 2 sections.


1)  The undersigned hereby agrees to reimburse Comerica Bank for any payment received after the death of the Pensioner shown on the front of this form to which he or she was not entitled.  This liability shall not exceed the lesser of:

(1) the amount of payments to which the receiver was not entitled, or

(2) the balance in the account upon notification of death.

	· Checking
	· Savings
	
	

	
	Transit Routing Number
	Account Number

	Name(s) on Account:

	If Applicable:  
	Cosigner Name (printed)

	
	Cosigner Social Security Number

	
	Cosigner Street Address
City
State
Zip Code

	Authorized Financial Institution Signature
	Date

	Title of Authorized Financial Institution Signer
	Phone Number


Please print - Financial Institution Name and Branch Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Financial Institution Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Street No.
Street Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	-
	
	
	
	


City
State
Zip Code+4
	2) Declaration - U.S. law requires that the following information be obtained for all direct deposit (ACH) transactions
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Will the pension payment that is made via direct deposit pursuant to this Authorization be forwarded across the U.S. border to a foreign financial institution through the ACH network on the same day that it is deposited into your account?

	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	NO
	
	
	
	

	
	
	YES, please fill out the Financial Institution information below
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Foreign Financial Institution Name:  ___________________________________________
	

	
	Foreign Financial Institution Identification Number:  _________________________________________

	
	Address:_________________________________________
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