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	Authorization for Electronic Deposit


	FAILURE TO INCLUDE ALL INFORMATION WILL VOID THIS AUTHORIZATION

PLEASE READ REVERSE SIDE FOR INSTRUCTIONS

	     
	
	     

	Provider Number (or Case Number for Adoptions)
	
	Payee’s Social Security Number or Federal Tax ID Number


	
You must submit an authorization for each provider number you wish to have direct deposit on.


	I (we),
	     
	, authorize the 


	Department of Human Services - Child Welfare to forward funds to the financial institution named below. I (we) authorize the financial institution named below to accept and distribute said funds to my (our):


	   Select one only:
	 FORMCHECKBOX 
 Checking Account  ( Attach voided personal check. No deposit slips, please.

	
	
	
	


	
	 FORMCHECKBOX 
 Savings Account  ( Attach memo from bank verifying routing number


	I (we) understand that this authorization will override my (our) previous authorization, and will remain in effect until Department of Human Services - Child Welfare has received notification of its termination.

	Provide the information below and attach a voided personal check or memo from bank 
verifying route number

	     
	
	     

	Name of Bank or Financial Institution
	
	Account Number

	     
	     
	     
	     

	Bank Address
	City
	State
	Zip

	     
	
	     

	Name (please print)
	
	Name (please print)

	X
	     
	
	X
	     

	Signature
	Date
	
	Signature
	Date

	Mail to:
 Department of Human Services

Financial Services Section, CAF–CW Accounting 

500 Summer Street NE, E-82

Salem, OR  97301-1090
	Please see reverse for information
or call (503) 945-5710


	(
The account statement showing a breakdown of payments/adjustments will be sent to you after each check run.

(
Notify DHS of any payment discrepancies and reimburse DHS for any excessive payments received.

(
Direct Deposit will not occur if tax levies, garnishments or payment discrepancies occur. A manual check will be prepared and mailed if adjustments are made.

(
DHS needs to be notified of any change in your account status that may affect your deposit. Failure to do so could delay your payment.
Please keep a copy of this authorization for your records.


	FOR SCF USE ONLY

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R & T NO.
	ACCOUNT NO.


	

	Instructions for Authorization for Electronic Deposit 

(Form CF 0134)


	This direct deposit form must be filled out completely. Failure to include all information will void this authorization and it will be returned. 

The following information must be included for your request to be processed:

	
	
	(
SOCIAL SECURITY NUMBER: Provide the Social Security Number or Federal Identification Number for verification purposes. The Social Security Number or the Federal I.D. number should be payee’s number, not the child’s number.

	
	
	

	
	
	

	
	
	(
CHECKING ACCOUNTS: Attach a personal check marked “void.”

	
	
	

	
	
	*PLEASE NOTE: If your account is with U.S. Bank, we can no longer accept account numbers from accounts opened prior to 11/1/98. Attach a current, voided check with your new account number, or a copy of your account statement showing your new account number. Your account number must have 12 digits.

	
	
	

	
	
	

	
	
	

	
	
	(
NO DEPOSIT SLIPS: The State Treasury, which handles the electronic deposit transactions, will not accept checking or savings deposit slips to set up electronic deposits.

	
	
	

	
	
	

	
	
	(
SAVINGS ACCOUNTS: Attach a letter from your bank stating the bank’s routing number and your account number.

	
	
	


	
	
	(
SIGNATURE: This form must be signed by the authorized account holder(s).

	
	
	

	
	
	(
MAIL form and attachments to: Department of Human Services, Financial Services Section, CAF-CW Accounting, 500 Summer Street NE  E-82, Salem, OR, 97301-1090.

	
	
	

	
	
	


	If you need further information, please call (503) 945-5710

	


THIS FORM AVAILABLE IN ALTERNATIVE FORMAT UPON REQUEST
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