Vendor #

Client #

Sanndard Form 118494

COAE Mo, 1530-000

(P, April B021)
Pagsodbad by Tioasary D panman,
Trassury Desl. Cr. 1608

DIRECT DEPOSIT SIGN-UP FORM

DIRECTICHS

To glign up Tar Direct Deposit, he payes s o read the back of this form
and fill in the informalion reguesied in SecBons 1 and 2. Then lake or
mii| this form to the fnancial instilviien. The financial instlugian will
vedly the nformatan in Sectiens 1 and 2, and will complete Seclion

3. The campleted form will Be relurmed (o (e Governmeant sgency
idenfified balow.

» A paparabe Torm musl be compleded for each typs of paymeand to be sanl
by Direct Deposit,

« Tha claim number and type of payment are printed an Govermmenl
checks, (See tha sample check on the back of tis form.) This infarmalicn
is aleo slated on beneficiangannuilant award letlers and olhar documents
from the Gowamment agency,

» Payeas riust kesp fhe Govermmend agency inlormed of any addrass
changes in crder lo receine impariant informalion abaul bamafits and ba
ramain qualified for payments,

SECTION 1 (TO BE COMPLETED BY PAYEE)

A HNAME OF PAYEE (fas!, firsl, middle india)

O TYPE OF DEPOSITOR ACCOUNT D CHECHING DSHWNEE

E DEPOSITOR ACCOUMT MUMBER

ADORESS (strmel, rous, PO, Bow, APQEFRQ)

CITY STATE ZIP CODE TYFE OF PAYMEMNT [Check oy anal
Sccial Seowiby Fed. SalarpMil Civilan Pay
TELEPHOME NUMBER Supplamanldl Sacudily cama Wil Acive
ARES CODE Balmad Fetirement kil Ralin,
B NAME OF PERSONS) ENTITLED TO PAYMENT c“ﬁ"ﬂ:ﬂﬂ”ﬂf’ i S
fspeciy)
G CLAIM OR PAYROLL 1D WUMBER 3 THIS BOX FOR ALLOTMENT OF PAYMENT OMLY [if apoicatde)
TYFE ARMOUNT

Fralx Sufi

PAYEELDINT PAYEE CERTIFIGATION

| cartify that | am enditled 1o the payment Identifled sbove, and that | heva
regd and undersiood the back of this farm, In signing this form, 1 authonze
my payment bo be sent fo the financia| instilution named below ba be
deposited 1o the designated account,

JOINT ACCOUNT HOLDERS" CERTIFICATION

I cerify that | have read and undersiosd Lhe back of this fanm, inslding
tha SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS,

BIGHATURE DATE

SIGNATURE DATE

SIGHATURE OHTE

SIGHATURE OATE

SECTION 2 (TOQ BE COMPLETED BY

PAYEE OR FINANCIAL INSTITUTION)

GOVERMNMENT AGENCY MAME
Housing Authority of Cook County (HACC)

GOVERMMENT AGENCY ADDRESS
108 LaSalle Suite 2200
Chicago, IL 60603

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

MAME AND ADDRESE OF FIRUANCIAL INSTITUTION

CHECH
DG

ROUTRG MUMBER

DEPOEITOR ACCOUNT TITLE

FIMANCIAL INSTITUTION CERTIFICATION

I condirn (e idenlily of the abave-named payeeds) and the sccount numbsar and tite, As representative of the above-named financial instifutian, |
carify that the financial insfilufion agrses fo recebve and deposil the payment identfed shove in accordance with 31 CFR Parts 240, 208, and 210,

FRINT QR TYFE REFRESENTATIVE'S HAME

EIGMATURE OF REPRESEMTATIVE

TELEPHOME HLWBER DATE

Financial irsiiuiions should reder 1o tho GREEN BODE for furdher Instruchions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE SOVERMMENT AGENCY IENTIFIED ABOWVE.

GOVERNMENT AGENCY COPY

1v8E-207



