
Direct Deposit Authorization Form      

S 1 -RS YP DAS Sere • Efiency • Value 

 YU      ?  -          
                      

                
2) Y  q          k            
                
4)      F              
5)           '  

S 2-BUSSS/ DDU DF FRM 

U/ VU L E N:a -m-a-x-l Ds -A -ss-g -nd _ To an- dU.s- d,o- -a x R-p o
r

ng

U E-­
DB A (ong Busnss As) I Dfen han Lgal Na m 

OR 
Soal S curt Numb Fdl Employ ID Numb 

MILI .,-:­
Add ss o b usd in ca s o Daul  o Ch ck 

Y      

S 3-BK FRM 
1)   k          

Section 3 requires one of three items: 2)        x    
3)       k   

 U  

 U 

Y  I 

  U ACCOUN TYPE: 

RU  UB 

U U UB 
          AVINGS 
         CKG 

REIRED IF REQUESTNG A CHNGE:
OLD Routng Numbe: OLD Accoun Number 

 have verified the signature(s) and account numbers above. h  Institution is ACH capable and will y with NACHA  

RV  RTV  

U 

D P UB 

SEION 4 -REQURED VENDR AUTHORIZIN FR DD, HANGE OR NCELATION 
 hby hz h   A S   yt  h S    h    

h     y jt  b   h   y    h   h  y   
 h h S    y         

 f h   hz    h   h  h   bh  h  h 

UZ N     D  � 

U   P UB  _ 

Mail or Fax Completed Form to: 

Fax Number Phone Number 

Updated 07014 
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Iowa Department of Public Safety
Attn: POR
215 E 7th St - 4th Floor
Des Moines IA 50319 (515) 725-6248


