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DIRECT DEPOSIT AUTHORIZATION FORM

FOR AGREEMENT STATE TRAINING/TRAVEL REIMBURSEMENTS

	ACCOUNT HOLDER INFORMATION

	Last Name:
	First Name:
	Initial:

	Social Security Number:  

	Home Address (Street):

	City/State/Zip Code:

	Work Phone:  
	Cell Phone:

	Action:	New ☐	Change ☐	Cancel ☐
	Effective Date:

	ACCOUNT INFORMATION

	Name of Financial Institution:  

	Routing Number:  

	Account Number:  

	Type of Account:  Checking ☐  /  Savings ☐



I hereby authorize the U.S. Nuclear Regulatory Commission (NRC) to initiate electronic deposits to my account at the financial institution named above.  I agree not to hold the NRC responsible for any delay or loss of funds due to incorrect or incomplete information supplied by me or by my financial institution or due to an error on the part of my financial institution in depositing funds to my account. 

This agreement will remain in effect until the NRC receives a written notice of cancellation from me or my financial institution, or until I submit a new direct deposit form.

	SIGNATURE

	Authorized Signature (Primary):
	Date:

	Authorized Signature (Joint):
	Date



Find Routing Number on Your Check
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Return to: Lindsey.Hawkins@nrc.gov  
Direct Questions to Lindsey Hawkins, 301-415-6268
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