90-300 APPENDIX D. FORM 16-66 HHSA

Case Name:

Direct Deposit Sign-Up Form Case Mumber: FEU:

ET Number:

Follow these instructions to convert your case to direct deposit. Please print and fill this form out completely.
INSTRUCTIOMNS:
1. Client must complete Section 1, and
2 Either:
a. askfinancial institution to complete Section 2, or
b, wrte WOID" across the front of a personal check and attach it to this form.
3 Client must return this form to his ar her Eligibility Technician.

Section 1 (To be completed by the Payee)

Mame of Pavee (last, first, middle)

Casenamesif differentthan payes: Type of account: {circ'e ane)

Checking Savings
Address: Favee's Social Security Mumber:
City, State and Zip Code Telephene number:

Payee Certification: By signingthisform, | am authorizing the Department of Social Services to directly depositany cash benefits
lam gnfi-tled to directly inta my designated account. Should cash benefits be terminated for any reason, and child support
payments are collected on behalf by the Office of the District Attorney, | further auvthorize direct deposit of those payments by the
District Attorney into my designated account. | certify that | have read this farm and | fully understand my responsibility to report
changes in my household, income property. | understand that | must immediately notify my worker if | am removed from the
accountorit is closed for any reason. The Department of Social Services is not responsiblefor how money is disbursed after itis
deposited.

Signature: Date:

Fay=s

Signature: Date:

Joint payee (fapplicabla)

Section 2 (To be completed by Financial Institution or Payee must attach a voided check)

Mame and address of financial institution Depositor accounttitle: (list all account halders)

Social Security Mumber:

Check digit | Accountnumber:

Routing number
(I ]

Financial Institution Certification

| canfirm the identity of the above-named payee(s) and the account number and title. As representative ofthe
above-named financial institution, | certify that the financial institution agrees to receive and deposit payment
from the Department of Social Services.

Repressntstive’s name [print) Signaturs of Representative Telephons numbsr Cat=

Eligibility Technician approval:

Signatura Workernumbsar Cats

Difritiian WhiE - [ELIE LR piftk = 2liEnt
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