h | i’A 'SlCD'U Direct Deposit Enrollment Form

“The payee must Gill in all the requested informmation in Scction 1. The bank/financial institution must complete Section
2. Mail the completed form to: PA SCDU, PO Box 60948, Harrisbucg, PA 17106-0948 Attn: Exceptions Processing.

‘Department

+  The Payce must advise PA SCDU in w

Deposit.
»  The accouat where the moncy

s The last name on the account must match

O New Earollment O Account Change

riting of any account changes in order to remain encolied in Direct .

is to be deposited must belong to the pajec of the child support.
the name of the payee on file in the Pennsylvania Child Support

O Cancel Direct Deposit

Section 1 (to be comple.ted by payee)

Pleasec Print
Mame of Payee Type of Dé:_positor Account

O Checking . ) O_-S_:viugs
Address *| Depositor checking/savings account number
Go T State Zip Code "PACSES Member 1D -

Area Codeand Telephone Number

T Namie of Person Entitled Te The Payiené

Payee/Joint Payee Certification

! certify that I am entitled to. the payment ldentified above

- and that I haveé read and underylood the above directions to

complete this form. In signing this Jorm, [ authorize my

" payments to be sent (o the financial tnstitution named below

to be depasited to the account designated on this form.

[ ‘Slgaatere . ) : Date:

Secial Security Nu_inbcr .

Signature ' Date:

Section 2 (to be completed by Bank/Financial Insti_h;tion)

Name of Bank/Financial [nstitution Routing number Check Digit
Account Number
‘| Mame of Bank Represcntative : Signature of Bank Representative Telephone aumberf Bate

Completed forms should be sent via US Mail o PA SCDU, PO Box 60948, Hacrisbucg, PA [7106-0948 Attn: Exceptions

Processing Department

All incomplete or incorrect eacoliment forms will be returned te thé sender fie correction or additions.




