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               PPaarrttiicciippaanntt  DDiirreecctt  DDeeppoossiitt  
                                            EEnnrroollllmmeenntt  FFoorrmm  

 
 
The Fund is pleased to be able to offer our participants the convenience of direct 
deposit. Receive your annual distribution payment quickly and automatically to your 
checking or savings account. 
 

WWhhyy  sshhoouulldd  yyoouu  ccoonnssiiddeerr  ssiiggnniinngg  uupp  ffoorr  ddiirreecctt  
ddeeppoossiitt??  

 

 
 

Don’t wait until the last minute!  Complete the back of this 
form today to enjoy all the benefits of direct deposit. 

 

 
 
 
 
 
 

 It saves you trips to your financial institution. 
 It eliminates the possibility of lost, stolen or forged checks. 
 Your money is deposited faster and reduces the possibility of overdrafts. 
 You get your money deposited into your account even if you’re on vacation, 

on tour or away from home for whatever reason. 
 Never have to worry about cashing your FMSMF check before the 90-day 

expiration and avoid any resulting fee that may be required for a check 
reissue. 



 
IMPORTANT: PLEASE READ 

 
To enroll in Full Service Direct Deposit, please 
complete and sign this form and return it to the 
Fund at the address listed on the front of this form. 
 
If depositing funds into a savings account, ask your 
bank to give you the Routing/Transit Number for 
your account.  It is not always the same as the 
number on a savings deposit slip.  This will help 
ensure that you are credited correctly. 

 
IMPORTANT: If depositing to a checking or 
money market checking account, you must 
attach a VOIDED check – NOT a deposit slip.  
 
Currently, direct deposit is ONLY available to 
U.S.-based financial institutions. 
 
 

 
Below is a sample of a check MICR line, 

detailing where the necessary information 
to complete this form can be found. 

  
SSAAMMPPLLEE  CCHHEECCKK  

 
1. Routing Number 

The first number in the MICR line at the bottom of your check is your bank’s routing number. It is 9 digits long and 
always starts with 0, 1, 2 or 3. 

2. Account Number 
 Your account number may appear before or after your check number in your check’s MICR line. 
3. Check Number 
 The sequential number for your checks appears in both the MICR line at the bottom of your checks and the upper right 

corner of your checks. This number allows you to keep track of the checks you write. 

Account Information 
Make sure to indicate what type of account. 
 
Bank Name: ___________________________________________________________________________________________ 
 
City/State: ____________________________________________________________________________________________ 
 
Routing/Transit # (Be sure to include all nine digits): _____  _____  _____  _____  _____  _____  _____  _____  _____ 
 
Account #: ___________________________________________________________________ 
 
(Please choose only one account type): 

 Checking or  Savings or  Other (Please specify account type): __________________ 
            (example: Money Market/Checking) 
 
Important!  Please carefully read before completing, signing and submitting this form. 
I hereby authorize the FILM MUSICIANS SECONDARY MARKETS FUND (“the Fund”) to deposit any amounts owed me by 
initiating credit entries to my account at the financial institution (hereinafter “Bank”) indicated on this form.  Further, I 
authorize the Bank to accept and to credit any credit entries indicated by the Fund to my account.  In the event that the Fund 
deposits funds erroneously into my account, I authorize the Fund and the Bank to debit my account for an amount not to 
exceed the original amount of the erroneous credit. 
 
This authorization is to remain in full force and effect until the FILM MUSICIANS SECONDARY MARKETS FUND has received 
written notice from me of its termination in such time and in such manner as to afford the Fund reasonable opportunity to act 
on it. 

 

Participant Name: _______________________________________ Social Security #: ___ ___ ___ – ___ ___ – ___ ___ ___ ___ 

 

Signature: _______________________________________________________ Date: _________________________________ 


