Direct Deposit 
Public Law 104-134 requires all applicants hired by the Federal Government after January 1, 1999, to be paid by Direct Deposit/Electronic Funds Transfer (DD/EFT) to a financial organization.  

Direct Deposit is a win-win situation all around. You avoid the bother of traveling to a bank or other financial institution to cash or deposit your check. You save travel costs and time. You are saved the worry that the check will be lost in the mail. Finally, you and all your fellow taxpayers save the difference in cost between Direct Deposit and payment by check.

Complete the Standard Form 1199A, Direct Deposit Sign-Up Form, and return the form to the Civilian Personnel Advisory Center.  Failure to complete and submit this form expeditiously may result in a delay in payment.
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Note: Errors in the Direct Deposit enrollment process are the primary cause of misdirected payments.  
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DIRECT DEPOSIT SIGN-UP FORM

DIRECTIONS

® To sign up for Direct Depostt the payee is to read the back of this form
and fil in the information requested in Sections 1 and 2. Then take or
mail this form to the financial institution. The financial institution will
verify the information in Sections 1 and 2, and will complete Section 3
The completed form will be retumed to the Government agency
identified below

@ A separate form must be completed for each type of payment to be
sent by Direct Deposit

® The claim number and type of payment are printed on Government
checks. (See the sample check on the back of this form.) This
information is also stated on beneficiary/annuitant award letiers and
other documents from the Government agency,

® Payees must keep the Government agency informed of any address
changes in order to recsive important information about benefits and to
remain qualified for payments

SECTION 1 (TO BE COMPLETED BY PAYEE)

A NAME OF PAYEE (s

T, middle Tmia)

D TYPE OF DEPOSITOR ACCOUNT| | CHECKING [ | SAVINGS
E DEPOSITOR ACCOUNT NUMBER
ADDRESS (streat, routa, P.O. Box, APOFPO)
Eing STATE ZIF CODE F_TYPE OF PAYMENT (Check only one]
o Fad. SalanyMi. Civiian Pay
TELEPHONE NUMBER D actve
Retirement O wil. Retir.

AREA CODE

B NAVE OF PERSON(S) ENTITLED TO PAYNENT © Retirement (OF1) E s
i)
C CLAIM OR PAVROLL 1D NUMBER FOR ALLOTNENT OF PAYMENT ONLY (7 applicable)
AMOUNT

Prefix Suffix

PAYEE/JOINT PAYEE CERTIFICATION

I certfy that | am entitied to the payment identified above, and that | have
read and understood the back of this form. In signing this form, |
authorize my payment to be sent to the financial institution named below
1o be deposited to the designated account.

JOINT ACCOUNT HOLDERS' CERTIFICATION (optional)

I certify that | have read and understood the back of this form,
including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE

SECTION 2 (TO BE COMPLETED BY

PAYEE OR FINANCIAL INSTITUTION)

GOVERNMENT AGENCY NAME

GOVERNMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION,

NAME AND ADDRESS OF FINANCIAL INSTITUTION

ROUTING NUMBER!

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

1 confirm the identity of the above-named payee(;

and the account number and title. As repre:

ntative of the above-named financial i

certify that the financial insitution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 2

210.

PRINT OR TYPE REPRESENTATIVE'S NAME

Financial institutions should refer to the

SIGNATURE OF REPRESENTATIVE

TELEPHONE NUMBER

EN BOOK for further instructions.

THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NSN 7540-01.0568-0224.

GOVERNMENT AGENCY COPY 4
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700 Quarters Road, Suite 133


Fort Lee, VA 23801-1702 





It is not mandatory that you have your bank/credit union certify this information is correct; however, it would be of benefit to you to do so. 








Self-Explanatory





Be sure both blocks in Section 2 are complete.
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Be sure Section 1, Blocks A, B, C, D, E, & F are complete and you have signed and dated the form.





Repeat Your Name Here





Be sure the address, routing number, and account title of Section 3 are complete.  Although it is not necessary for you to bring the form to your financial institution for verification, you may wish to do so if you are unsure of any information requested.








