BANK ACCOUNT VERIFICATION FOR
ECONOMIC STIMULUS PAYMENT

IF YOU HAVE COMPLETED ALL INFORMATION IN THE
DISTRIBUTION ACCEPTANCE FORM, Part 2: Transfer to my Bank
account or to the account of my designated legal representative,
this form can be submitted if a voided check or deposit slip is not
available.

Bank Account Name:

Mailing Address:

City: State: Zip:

Signature of Bank Holder Date

YOUR BANK MUST PROVIDE THIS INFORMATION:

Bank Name: Bank Phone:

Bank Address:

Bank Routing #: Account #:

L] Checking || Savings

Name of Bank Representative:

First Last

Signature of Bank Representative:

Signature Date
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