ELECTRONIC FUNDS TRANSFER WORKSHEET

Complete the following information for payment via direct deposit.
PAYEE INFORMATION

Name (Last, First, Middle Initial): ________________________________________________

Physical Address: ______________________________________________________________
                               ______________________________________________________________

Social Security Number: ________________________________________________________

Telephone Number (DSN or Comm): _____________________________________________

FINANCIAL INSTITUTION INFORMATION

Name:  _______________________________________________________________________

Street/P.O. Box: ______________________________________________________________

                             ______________________________________________________________

City, State, Zip:  ______________________________________________________________

9-Digit Routing Number: _______________________________________________________

Depositor Account Number: _____________________________________________________

Type of Account:                               □  Checking               □  Savings

Claimant Signature: ____________________________________________________________

PRIVACY ACT STATEMENT

The following information is provided to comply with the Privacy Act of 1974 (P.L> 93-579).  All information collected on this form is required under the provisions of 31 U.S.C. 3322 and 31 C.F.R. 210.  This information will be used by the Treasury Department to transmit payment data by electronic means to vendor's or the individual's financial institution.  Failure to provide the requested information may delay or prevent the receipt of payments through the Automated Clearing House Payment System.

