Bank of America <2~

Direct Deposit Sign-Up Form

Directions

[ B sign up for Direct Deposit, the payee is to read the back of this form

and fill in the information requested in Sections 1 and 2. Then take or

mail this form to the financial institution. The financial institution will

verify the information in Sections 1 and 2 and will complete Section 3.

The completed form will be returned to the Government agency identified

below.

[ Y separate form must be completed for each type of payment to be sent

by Direct Deposit.

B The claim number and type of payment are printed on Government
checks. This information is also stated on beneficiary/annuitant award
letters and other documents from the Government agency.

| Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and to
remain qualified for payments.

Section 1 (To be completed by Payee)

A. Name Of Payee (Last, Firsi, M iddle Initial)

D. Type Of Depositor Account

El Checking El Savings

Address ( Street, Route, P. Q. Box, APO/FPQ)

E. Depositor Account Number

City State Zip Code

Telephone Number
Area Code

B. Name Of Person(s) Entitled To Payment

F. Type Of Payment ( check only one)
[ Social Security

[] Supplemental Security Income  [] Mil. Active
[] Railroad Retirement [J Mil. Retire
[] Civil Service Retirement (OPM) [] Mil. Survivor
[J VA Compensation or Pension [] Other

[] Fed. Salary/Mil. Civilian Pay

(specify)

C. Claim Or Payroll Identification Number

Prefix Suffix

G. This Box For Allotment Of Payment Only ( if applicable)
Type Amount

Payee/Joint Payee Certification

I certify that I am entitled to the payment identified above and that I have
read and understood the back of this form. In signing this form, I
authorize my payment to be sent to the financial institution named below
to be deposited to the designated account.

Joint Account Holders™ Certification { aptional)
I certify that I have read and understood the back of this form, including
the Special Notice to Joint Account Holders.

Signature Date

Signature Date

Signature Date

Signature Date

Section 2 (To be completed by Payee or Financial Institution)

Government Agency Name

Government Agency Address

Section 3 (To be completed by Financial Institution)

Name And Address Of Financial Institution

Routing Number

1=t 1 [ |

Check Digit

Depositor Account Title

Financial Institution Certification

I confirm the identity of the above-named payee(s) and the account number and title. As representative of the above-named financial institution, I certify that
the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and 210.

Print Or Type Representative’s Name

Signature Of Representative

Telephone Number Date

Financial institution should refer to the Green Book for further instructions.

The finaneial institution should mail the completed form to the Government agency identified above.

[ ] Government Agency Copy [] Financial Institution Copy
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[] Payee(s) Copy



Please Read This Carefully

All information on this form, including the individual claim number, is required under 31 USC 3322, 31 CFR 209 and/or 210. The
information is confidential and is needed to prove entitlement to payments. The information will be used to process payment data from the
Federal agency to the financial institution and/or its agent. Failure to provide the requested information may affect the processing of this
form and may delay or prevent the receipt of payments through the Direct Deposit/Electronic Funds Transfer Program.

Information Found On Cheeks
Most of the information needed to complete boxes A, C and F in
Section 1 is printed on your government check:
A. Be sure current address is shown.
C. Claim numbers usually printed on checks. Suffixes
located beneath middle of claim number.
F. Type of payment usually beneath the amount.

Special Notice To Joint Account Holders

Joint account holders should immediately advise both the Government agency and the {inancial institution of the death of a beneficiary.
Funds deposited after the date of death or ineligibility, except for salary payments, are Lo be returned to the Government agency. The
Government agency will then make a determination regarding survivor rights, calculate survivor benefit payments, il any, and begin
payments.

Cancellation

The agreement represented by this authorization remains in effect until cancelled by the recipient by notice to the federal agency or by the
death or legal incapacity of the recipient. Upon cancellation by the recipient, the recipient should notify the receiving financial institution
that he/she is doing so.

The agreement represented by this authorization may be cancelled by the financial institution by providing the recipient a written notice 30
days in advance of the cancellation date. The recipient must immediately advise the Federal agency if the authorization is cancelled by the
financial institution. The financial institution cannot cancel the authorization by advice to the Government agency.

Changing Receiving Financial Institutions

The payee’s direct deposit will continue to be received by the selected financial institution until the Government agency is notified by the
payee that the payee wishes to change the financial institution receiving the direct deposit. To effect this change, the payee will complete a
new SF 1199A at the newly selected financial institution. It is recommended that the payee maintain accounts at both financial institutions
until the transaction is complete, i.e., after the new financial institution receives the payee’s direct deposit payment.

False Statements Or Fraudulent Claims
Federal law provides a fine of not more than $10,000 or imprisonment for not more than five (5) years or both for presenting a false
statement or making a fraudulent claim.



