
PENSION  SERVICE  REQUEST
o Basic Pension Plan participants
o General Church Pension Plan participants
o World Mission Pension Plan participants
o Nazarene Bible College Pension Plan participants
o The Foundry Publishing Pension Plan participants

ELECTRONIC DIRECT DEPOSIT

check all that apply

028FOR/NBU/EB/07172024

17001 Prairie Star Pkwy, Lenexa, KS 66220-7900 
888.888.4656 | (FAX) 800.334.0634 | nbusa.org | benefits@nazarene.org

{

Print Name  _______________________________________________  SSN#  ___________________________

Home Address _______________________________________________________________________________

 ___________________________________________________________________________________________

Phone ___________________________________ Email _____________________________________________

Participant Signature  _________________________________________________ Date  ___________________

Please return completed form and voided check to Nazarene Benefits USA.

As an added service, we make payments available to participants through Electronic Funds Transfer (EFT). The process 
is faster and more secure and convenient than sending checks through the mail. In fact, with EFT your funds are available 
in your account on the same day as the deposit, unless the date falls on a weekend or holiday. At such times, your deposit 
will be made on the business day either before or after the regular date, depending on your plan. With EFT, you don’t have 
to worry about being unable to get to the mailbox, if you’re out of town, if the weather is bad, or if mail delivery is slow.

To take advantage of this free service, please complete the section below, enclose a voided personal check with your 
name pre-printed on it or a letter from your bank indicating you are an owner of the account, and return with this 
form to the Nazarene Benefits USA office.

I hereby authorize the Global Treasury Services office to initiate credit entries and, if necessary, debit entries and 
adjustments for any credit entries in error to my account at the following depository institution:

Bank Name  _________________________________________________________________________________

Transit/ABA #  ___ ___ ___ ___ ___ ___ ___ ___ ___ (9-digit routing number identifying financial institution)

Account # ___________________________________________________ (Number identifying your personal account)

Name(s) on Account  __________________________________________________________________________

Type of Account:      o Checking                  o     Savings 
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