Authorization for Deduction from Pension Benefit
Pension Plan of Local 86 I.B.E.W.

By signing below, | authorize the deduction from my monthly Pension benefit a self-
contribution payment for my Electrical Workers Local 86 Insurance. ( This option should
only be used by members whose monthly installment remains the same throughout the
year, since this amount can not be changed monthly. )

I, furthermore, understand that this amount may increase if the Insurance contribution
rate increases and that the actual amount of deduction will be communicated to M&T
Bank by the 1.B.E.W. Local 86 Fund Office.

I understand and acknowledge that I will be solely responsible for the payment of any
federal, state and local taxes that may arise in connection with this assignment in lieu of
payment of the portion of my benefit set forth above. | also understand and acknowledge
that this assignment is revocable at any time by me and that the Electrical Workers Local
86 Insurance Fund has no enforceable right in, or to, any payment from the Pension Plan
of Local #86, 1.B.E.W., except to the extent of any payments actually received pursuant to
this assignment.

Name (print or type):

Social Security #:

Effective Date of Deduction:

Signature Date
STATE OF NEW YORK )
COUNTY OF ) SS.
On the day of in the year 2007 before me, the undersigned, a

Notary Public in and for said State, personally appeared :
personally known to me or proved to me on the basis of satisfactory evidence to be the
individual whose name is subscribed to this election and acknowledged to me that he/she
executed the same in his/her capacity, and that by his/her signature on the instrument, the
individual executed the instrument.

Notary Public



