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Southwest Human Development Services
P.0. Box 28487 « Austin, Texas 78755-8487
(512) 467-7916 + Toll Free (800) 369-9082
Fax (512) 467-1453 « Toll Free (888) 467-1455

Southwest Human Development Services Corporation
Direct Deposit Enroliment Form |

Please complete this form and attach a volded check. Submiit this form to: Blake Stanford,
Southwest Human Development Services, P.O. Box 28487, TX, 78756-8487 or fax to (612)
467-1453 or 1-888-467-1455, S |
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NOTE: YOU WILL NEED TO ATTACH A VOIDED CHECK.

- L hereby authorize SHDS to deposit any amounts owed me by initiating credit entries to my

accourit'at the financial institution (hereinatter “Bank") indicated on this form. Further, 1 authorize

Bank to accept and to credit any credit entries indicated by SHDS to my account. In the event that

SHODS deposits funds erroneously into my account, | authorize SHDS to debit my account for an

amount not to exceed the original amount of the erroneous credit. This authorization is to remain

in full force and effect until SHDS and Bank have received written notice from me of its

termination in such time and in such manner as to afford SHDS and Bank reasonable opportunity

toactonit,

Signature _ Date

if the account is a joint account or in someone else's name, that individual mysj also agree to the
terms stated abave by signing betow. BEPE S
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Instructions for Processing Direct Deposit Authorization

The information you are requested to provide on this form is confidential and is needed to process your
Direct Deposit request. The information will be used to process reimbursement data from Southwest
Human Development Services Corporation to the financlal institution and/or ts agent.

1. Provider Information (always complete this section)
2. Financial institution Name {the name of the institution to which payments are to be directed)
3. Account Number (your account number at your financial institution)
4. Type of Account (put an “X" in the appropriate space to indicate a checking or savings account)
5. Routing Number (your financial institutions 9-digit routing transit number)
6. Ownership of Account (put an “X" in the appropriate space to indicate self, joint or other)
7. Authorization Sign and date the request form after you have carefully read the instructions and
Privacy Act Statement
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Terms and Conditions for Participating in Direct Depdsit

When you participate in Direct Deposit, you have the convenience of having your authorized
reimbursements deposited directly into your account at your financial institution. Direct Deposit is highly
- encouraged for all participants in Southwest Human Development Services Corporation.

1. Your financial institution must be a member of an Automated Clearing House in order for you to participate in
Direct Depaosit.

2. You must complete this authorization form to enroll in the Direct Deposit program. A signed and dated form is
required for processing. Once your form is recelved by Southwest Human Development Services there maybe a

short administrative processing period before the enroliment will become effective. If 50, you will recelve a "live"
check during this period.

‘3. If an electronic transfer is retumed to SHOS, or for any reason cannol be made to your account, SHDS will
Investigate the cause and after the funds are located, will Issue a “live” check to you. .

_ 4. WRis your responsibility to notify Southwest Human Development Services Corporation Immediately of any
changes In your account, such as account closure or change In gcoount number. Complete this form and
indlcate the actionis a CHANGE, and specify the new account information. There may be a short administrative

~ Processing perlod before the changes become effective. If there is an Interruption the Direct Deposit service, you

- will recelve a “live” chedk during this period. ) . ,

§. Your financlal institution or SHDS may cancel Direct Deposit, SHDS resarves the right to automatioally cancel
- Your participation in the Direct Deposit program upon termination of participation in the food program. 8HDS
assumes no responsibiiity for any bank charges incurred as a result of temporarily or permanently disoontinuing

Direct Deposit.
If you have questions regarding this form, Direct Deposit or any electronic
transfers to your account, call Blake Stanford at (512) 467-7916 or
1-800-369-8082 or by emall to: blake@swhuman.org




