Direct Deposit
Request Form

Salt River Pima-Maricopa Indian Community
Finance —Vendor Maintenance ~ 10005 E Osborn Road, Scottsdale, AZ 85256

Phone: (480) 362-7729 Email: VendorMaintenance@SRPMIC-nsn.gov

Payee Information

Payee Name Tribal ID
Address City State Zip
Remittance Email Address Phone

T authorize Salt River Pima-Maricopa Indian Community to Direct Deposit my ENTIRE check into the account(s) listed below. (Please note:
If you sign up for Direct Deposit, you do not have the option of receiving some funds in check and some funds in direct deposit. ALL funds
will be deposited to the account(s) listed below.)

Direct Deposit will be effective for your next payment as long as this form is complete, accurate, and is accompanied by a voided check (or
note from the bank with routing numbers). It must be received at least one month before the scheduled payment date.

Please check the option requested: ~ [] All Payments  OR

[] Per Capita
Action Type: [JNew [ ] Discontinue [ ] Change
Account Type: D Checking [] Savings

Bank Name: Bank routing # Account #

[ Lease, Education, Garnishments, Police extra duty, Senior check
Action Type: [] New [ Discontinue [] Change
Account Type: [] Checking [] Savings

Bank Name: Bank routing # Account #

I certify that the information I provided is correct and that I am an authorized signer or designate of the account provided for the direct
deposit transactions and am entitled to provide this authorization. I further authorize Salt River Pima-Maricopa Indian Community to
initiate credit entries to the account and financial institution listed above. I further authorize adjusting entries (reversals) to correct errors, if
any. This authorization is to remain in effect until SRPMIC has received written notification from me of its termination in such time and
manner as to afford SRPMIC and the depository financial institution a reasonable opportunity to act on it.

Date Signature

Please return completed form to:

Salt River Pima-Maricopa Indian Community ~ Finance Department~10005 E Osborn Road~Scottsdale~AZ~85256
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