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Direct Deposit Authorization 
This form may be used by vendors. individual recipients or state employees to receive payments 
from the state oi Texas by direct deposit or to clmngelcancel existing direct deposit inlomiatian 

Transaction Type 

~ !iJ New setup /Sections 2 3. -1 a"d 5 . Sactfon 6 ,s cp1wna11 

j:: 0 Change f11111ncial institution (So:;J,ons 2. 3. -1 :ino 5 . Socli::n 6 is oplKirmi.l 

hl O Change account number /Sactwns 2. 3. ,/ and r, • S001,on 6 ;5 opt,o,,iil/ 

0 Change account type (SecUons 2. J. 4 and 5 . Socl,on 5 ,s optimMli 

0 Cancellation (Sccti,ms 2 rmd 5 · Sacr,ons T ,,rd 8 far stntc 11genq tt.,.i; 
(I} 

Payee Identification 
Pa1co t;I><! 0 Texns lden!ific;;tion Number (TIN) Mall code (If not known. 
0 State employee Q1 Employer lden!ificaticn Number (EIN) leavo /JlankJ 

"' ~ Vendor or other recipient 1D1l!a, z 0 Social Security Number (SSNf ,7 5 6,0,0,0,8, 7,3, 
' g P&fffe r.ame I Pnc.s»M;;2.§48~641 0 

Collin County UJ ext rn --- ---~--- *'-

IJIJ-"'e "°"'" I c·, I s1,:o Tx I ZIPtae~• 
2300 Bloomdale Rd. #3100 McKinney 75071 

Financial Institution (Completion by financial institution is recommended.) 
F'ira.oi'K'•ffl m1t)tu!1nn nt'fl"l4' ! c,ir I Sl~!t'! 

American National Bank I Allen I Tx I ,~-------- I i~po et ne~i! "' f;_c~te",9" ltn:\Srt rtV.-,br.,.V fil .':!iIJ'!.l) I Cu.ttnroor actour..t ~-:tn!'-lcl fnt1t ... '11'i) ti t; t!l'l•Vl!C-t~rz;J 

:z 11 11 1 l 9 I - I 0 1 I 51 1l-~ i 171010101.210101315! I r;z( Checking osavings Q I I I I I I I I , 
t- F:ru,~,cf f'OPfe:SOrttli'11tO !'J..'"m'IG (cpfr."rHffJ I Tt:So f.;.pf;c:rr,,;,;. 0 
w 

Colleen Biggerstaff I Operations Supervisor "' t::'-;r-.arc:at reprnUNtat,;u t:;nattr~ f~;l:.:l'!'a;,u I Pe~or,Jm~,~~,;~;;~3-5929 I Oo,o /or1,i,so'J 

ex!. 

International Payments Verification (required) 

0 wm these payments be forwarded tc a financial ,nslilution outside the Un,ted Stales?... . ....................... O YES 
~ If 'YES.• 11/so complete :Ile ,1CH (Dime! Daposil) P11ymunl Dostimilio:i Confirma/io11 (Form 74-227) 

)(No 

Authorization for Setup, Changes or Cancellation (required) 

I authorize the Texas Comptroller o! Public Accounts to deposit my payments from the slate of Texas to my financial institution eleclromcal!y 
:; I understand that the Texas Comptroller or Public Accounts w1i! reverse any payments made to my account m erro;. 

o I further understand that !he Texas Comptroller of PublicAcr.ounis will comply al au times with !he National Automated Clearing House Msoc,.it1on·s 
{3 mies. (For further informo/;on on 1/J •sa mies. please conlt1cl yo11r financial in:sti/ulion.J 

L~-· :..:.~~,-~:.:9-r..:~~-~:_A~u-·_m-._"'~':_e_·1~,~,;;~·-"'_-"_'-•..l"":::::::_-;:..J-:..;..,.~~:1C.-:.,.-:_-:::::_-_-_·-_··_-_-_-_-_-_~l-"~'-·-·•~•c~r~•---"'~· ~~~~~J~e~ff~-'ry_,._ ___ M~a~:.Y-_-_-_-_-_-_-_-_-_-_-_-_-
4
~

0-~-'.'~-',J.-.-{J-.Jf-;J--

Cancellation by Agen 

Authorized Signature (tor state agency use) 

"' z 
0 ~ /::1--------------0 Al:J·""'t:,f"',:C.,f{'.!• 
UJ 
V, ' !-------------
\ 

Please return your completed form to: 




