PENSION TRUST FUND FOR OPERATING ENGINEERS
1141 Harbor Bay Parkway Ste 100
Alameda CA 94502-0190
PHONE (925) 288-4061 TOLL FREE (800)251-5014 FAX (510) 545-4937

Retiree Dues Pension Check Deduction Form
Dear Retiree:
Retirees can elect to have their monthly Retiree Dues deducted from their monthly pension check. This
option is available in an effort to make it more convenient for our Retirees to pay their dues.

If you would like the Pension Trust Fund for Operating Engineers to deduct your retiree dues from your
monthly pension check and pay this monthly amount to Operating Engineers Local Union No. 3, please
complete the Authorization and mail to: Operating Engineers Local Union No.3, Attn: Member Services,
3000 Clayton Road, Concord CA 94519.
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AUTHORIZATION FOR DEDUCTION OF MONTHLY
RETIREE DUES FROM MY PENSION CHECK

| authorize the Pension Trust Fund for Operating Engineers to deduct current Retiree dues in accordance
with Article VI, Section 2(g) and (h) of the Bylaws of the Operating Engineers Local Union No. 3, from my
undisbursed pension benefit for each month for which | am entitled to receive a pension benefit, and
remit the dues amount directly to Operating Engineers Local Union No. 3.

This authorization must be properly completed, signed and received by Local 3 no less than THIRTY (30)
days prior to the due date of my next retiree dues payment. The automatic monthly payment will
continue until | cease to be a Member of Local 3 or | cancel this authorization. | understand that such
cancellation on my part must be in writing and received by Local 3 no less than thirty (30) days before
payment is scheduled. If | cancel this authorization, | understand that | must make direct payment to
Local 3 for my member dues, if | am to remain a member.

| am presently paying my dues by auto-deduction through the OE3 Credit Union. | hereby authorize the
cancellation of automatic dues deductions through the OE3 Credit Union. Initial Here

XXX-XX-
Name (please print) Last 4 of Social Security Number
Address City State Zip
Signature Date
LOCAL 3 MAIN OFFICE use only
Date paid through: Start deduction (mo./yr.) at$ per month.

Date sent to Pension Trust Fund:




