
 

Brockton Retirement Board 
1322 Belmont St., Suite 101 

Brockton, MA  02301 
(508) 580-7847 

 
DIRECT DEPOSIT REQUEST FORM 

 

LAST NAME: _______________________ FIRST____________________ MI______ 

NAME OF BANK _______________________________________________ 

TYPE OF ACCOUNT (CHECKING) ____ 

          ( SAVINGS)   ____ 

ACCOUNT NUMBER __________________________ 

ROUTING NUMBER ___________________________ 

SOCIAL SECURITY NUMBER (LAST FOUR ONLY) xxx – xx - ______ 

EMAIL ADDRESS: 

__________________________________________________________    

RETIREE SIGNATURE __________________________ 

DATE: ____________________________________ 

 
     
** Please note: Whenever there is a change in your account or if you are opening a new 
account, your first check will be mailed to your home and the following month your check will 
be direct deposit.                                


