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FIREFIGHTERS' PENSION INVESTMENT FUND

RECURRING WITHDRAWAL AUTHORIZATION

Participating Pension Fund (PPF) Name:

Date Submitted to FPIF:

RECURRING WITHDRAWAL INSTRUCTIONS

The Participating Pension Fund identified above authorizes FPIF to transfer the monthly amount listed below from the Fund's FPIF
custodial sub-account to the Fund's designated bank account on file with FPIF.

Monthly Withdrawal Amount: $
Month of First Deposit: 2027
Period: January 1, 2027 through December 31, 2027

TERMS AND CONDITIONS

e FPIF will process the authorized monthly withdrawal to the Fund's designated bank account by the 14th day of each month.

e This authorization remains effective through December 31, 2027, unless amended or terminated earlier in writing, or unless the requested
withdrawal exceeds the Fund's available account balance.

e Recurring withdrawals will be processed only to a bank account previously established with FPIF through the applicable Global Cash Movement
setup or maintenance form.

e This authorization replaces any prior recurring withdrawal instructions submitted by the Fund for calendar year 2027.

CERTIFICATION

The undersigned, on behalf of the above-named PPF, hereby represent and warrant to FPIF that they have been, and remain, duly designated as Account
Representatives of that PPF in accordance with FPIF's rules and policies; that they are authorized to execute and deliver these instructions to FPIF on
behalf of that PPF; that the PPF has reviewed The Northern Trust Passport Transaction Processing Terms and Conditions (which are available on FPIF's
website) and understands that cash transactions are subject to those terms and conditions; and that this direction replaces any prior direction given to FPIF
by the PPF for recurring monthly withdrawals during the same period (if any).

ACCOUNT REPRESENTATIVE CERTIFICATION - TWO SIGNATURES REQUIRED

Print Name: Title: Date:
Signature: | |
Print Name: Title: Date:
Signature: | |

SUBMISSION INSTRUCTIONS
Submit completed forms to banking@ifpif.org. FPIF accepts authenticated electronic and digital signatures on all submitted forms and resolutions.
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