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DIRECT DEPOSIT SIGN-UP FORM

DIRECTIONS

@ To sipn vp for Direct Depusit, the payea is to raed e back of this form end Al i the
ifumation requested in Bections | and 2. Then tace or mad this form to tha fisancial
institution. The fmancial instilation will vacily tha infurmation in Sections T and Z, snd wil
tompigte Sactien 3. The complatad form wll he retumed to the Govermment sgency
Worrlified biokaw.

4 separate form must be completad For sach type of paymeat to be sent by Dicect Deposi.

# Tha cim cumbser #nd 1ypa of paymsnl ste printed an Govemeent chacks. (Sea the aegls
chack en the buck of this form] This fafornation f siso stated o benaficlaryjennuitent
awand fatters and other documents ivam the Gaverment agancy.

Payees mus! kesp the Govemment sganty informed uf any eddress chaoges i order to
® yaceive important information whout benetils sad te remaln quakified foc payments,

R NAME OF PAYEE fast, fist, cuiddle initial] . -

SECTION 177 Bf COMPLETED BY PAYEE)

0 TYPE OF DEPOSITOR ACCOUNT

D CHECKING |:| SAVINGS

E  DEPOSTTOR ACCOUNT NUMBER

{ eortify that | wm entitied to the payeant identified ebo e, sad that | hava read and undarsiood
the back af this fann, I vigniag this form, | suthariza ray paymant t¢ be zant to the finenclal
. | institution aemed hafow to be depoyited to the designated scegunt.

HORESS et ot 0. o, PGP HEREREENERERERNER
o T STATE ZiF CaDE F_YPE OF PAYRIENT /Check sty ool
£ socu scaity L3 Fus. Saaryi. Cian Fay =-
TELEPHONE NURSER L2 eptarmant iy incaoe L . acin e
AR GOGE 1 Razroas Retiremne 2 w2, Ratina,
: LI T ol Survic Ratiseunnt 1030 3 M sarvtvor
B NAME OF FERSON(SI ENTITLED 10 PAYMENT i —— 0 ot -
OR PAYROLL IIy HUMBER G _THIS 80X FOR ALLUTMENT OF PAVMENT ONLY 7 apphcebie) v
ot TFE AMOUNT
Frafix Suffiz
PAYEE/IGINT PAYEE CERTTFICATIOR JOINT ACCOUNT HOLDERS' CERTIFICATION /opfionel

1 certily that | hava read and wnderstued the back of this form, including tha SPECIAL
NOTICE TO JOINT AGGOUNT HOLDERS.

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE

SECTION 2 (70 BE COMPLEYED BY PAYEE OR FINANCIAL INSTITUTION

GUVERNMENT AGENCT NAME GOVEANMENT AGENLY ADGRESS :.
SECTION 3 /TC BE COMPLETED BY FINANCIAL INSTITUTION) =::~.
HAME AHC ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER %E:TK
BEFOSITOR ACCOUNT TITLE

FINANCIAL IRSTITUTION CERTIFIEATION

4 confiom the idantity of tha above-named payesis) aid the account nunshor and vitle. As represectativa of th ehove-named fnancial nstltution, ) cartity that the financhal institution sgrass
tn receive snd depasit tha payment ideotified abova i accardenca with 31 CFR Parts 240, 209, and 210; .

-

PAINT O TYPE REPRESENTATIVE'S NAME

SIGNATURE OF REPRESENTATIVE

TELEPHONE NUMBER DATE

Finuncial b titutions shoakd eefar to the GREEN BOOK for further lasirictions.
THE FINANCIAL INSTITYTION SKOULD MAIL THE COMPLETED FORM YO TRE GOYERNMENT AGENCY IDENTIFIED AROVE.

KEN TAG01-058-0224

GOYERNMENT AGENCY COPY
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