
BI-160-AS 01/06

~~

J2tT~et Automatic Clearing House
Transfer Application

Return completed form to:

BrickStreet Administrative Services
Claim Resolutions

P.O. Box 1023
Charleston, WV 25324

0 Workers'Compensation 0 CoalWorkers' Pneumoconiosis

PayeeSocialSecurityNumber

--.-------- ----------------- -- --.--

--
~State iZIP

Telephone Number(includearea code)

Nameof Financiallnstitulion

BranchI Location

0 Checking 0 Savings

AvoidedcheckforthebankaccountindicatedMUSTaccompanythisapplication

I hefebyauthorizeBrickStreetAdministrativeServices,to initiatedebit entriesandto initiate, Ifnecessary,creditentries as Cldjustmentsfor any entriesin error into mybank
account indicatedbelowandjpe Financiallnstitutionnafned.above,herei@aftercaliedDEPOSITORY,to credit thesameariy amount(s)owed or due to me by BrickStreet

AdininjstrativeServices.Thisaut~orityis tpremai(1in fufl;fpreeand effeetuptilBfickStreE!tAdmipistrative$~rvi~ hasr~ivedwrittennotffica1ion from meonts
tefffiinationin suchtime ahdin suchmanneras to affordBrickStreetAdministrativeServicesand DEPOSITORYa reasonableopportunityto act on it.

Signature Date

PayeeSignature Claim Number Claimant Social SecurityNumber

ClaimantName Date

BrickStreetAdministrativeServices. P. O. Box1023 . Charleston,WV . 25324-1023

**Ifthisformis notcompletedin itsentirety,it will bereturned**

Pleaseseeinstructionson next page.


