RETURN TO:

POSSE-EFT 11/99

DFS/CSES
P.0. BOX 1027 STATE OF WYOMING
CHEYENNE, WYOMING 82002 POSSE

1-888-570-9914 PAYEE INFORMATION FORM
FAX 777-5301 v

ITEM 1: INDIVIDUAL NAME, ADDRESS, SOCIAL SECURITY NUMBER and PHONE/FAX NUMBER(s)

Name Social Security Number - -

Address Phone Number ( )
FAX Number ( )
New Address? D

-—_—

ITEM 2: ELECTRONIC FUNDS TRANSFER (EFT)

Please fill out the following information to have your Child Support paid directly into your bank account through
electronic funds transfer (EFT) from the State of Wyoming Child Support Unit. A warrant (check) will not be
generated, nor will any pay stub information be sent out. Your bank statement wili provide information on deposits
from the State of Wyoming Child Support Unit. By providing this information, you are agreeing to receive a// child
support payments from the State of Wyoming Child Support Unit through the EFT process.
Please attach a photocopy of a voided check or a voided check. (Do not attach a deposit slip. The deposit slip

does not contain sufficient information needed for processing.) If a voided check or photocopy is not attached, you
will not be set up as an EFT payee.

ABA Routing Number: Bank Name:
Bank Account Number: Bank Address:
Bank Account Type: (Circle one) C-Checking Bank City, State, Zip:
S-Savings
Please
Sign A
Here Signature Date

PAYEE INFORMATION RETURN INSTRUCTIONS
IMPORTANT

1. If you wish to receive direct deposit payments from the State of Wyoming Child Support office, this form
must be completed, signed and received at the address shown above left. Forms that are illegible or
incomplete will not be processed.

2. All items must be completed on an initial application (except fax number} for the form to be processed.
To revise an address, complete ltem #1 and mark the “New Address?” box.

3. Forms should be mailed to the address included in the upper left corner of this form or faxed to
{307) 777-5301.

4. If you require assistance in completing this form, please call (888) 570-9914.



