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Direct Deposit Authorization

This form may be used by vandors, individual recipients or state employeas to receive payments
from the slate of Texas by direct deposif or to change/cance! existing direct deposit information,

Transaction Types

STATE OF TEXAS For Comptrolier’s Usa Only

1. Select transaction types:

% EZ’ New setup (Sections 2, 3, 5 and §) [J Change account lype (Ssctions 2, 3, 4, 5 and 6)
E ['1 Change financtal institution (Sections 2, 3, 4, § and 6) [J Cancellation (Sections 2 and 6 - Sectlons 7 and 8 for state agency use)
% ['1 Change account number (Sections 2, 3, 4, 5 and 6) [} Change custodial agency |1 H

Payee Identification

2, Payea typa

{1 state employee
# Vendor or other reciplent

3. identification numbar

B4 Texas ldentification Number {TIN) M indivigual Taxpayer ldentification Number (ITIN)
] Employer tdentification Number (EIN) 1,7,4,6,0,0,0,7,1,7.:86, N |

H ¢ * 4. Mait code (if nol know,
{180dal Securlly number {SSN) Jecve blank )

5, Payes nama

SECTION 2

8. Phone (Area cotle and number)

County of Hidalgo Urban County Program - Accounts Payable ( 956 ) 787-8127 ext. 2252

7. Mailing address {Sireet, cily. staie and ZIP code)

1916 Tesoro Street

i

Pharr Tx 78577

New Account Information (Sefu ps and Changes) (Completion by financial Institution is recommended)

SEC

J { | i ! i § i ! 1

8. Financlal institutfon name 9. City 10. Slate
Lone Star National Bank Pharr TX
o2 | 11, Roviiag number (8 digits) 12. Cuslomer account numbar {maximum 17 characters) 13. Account type
i - -
5/ 1,1,49,~-1,1868, |7 r,1,0,1,56,7,1, | I T S R T N | EfChecklng [ ]savings
g 14. FInancia) representative nama {optionai) 15. Title {optional)
LLE
[77]
18. Financiat representative signatura (oplional) 17. Phane {Area code and nirmber) (optionai) 18. Date {ophianal)
( ) axi,
Existing Account Information (Changes Only)
<t | 19, Routing number (9 digiis} 20, Customer account number (maximum 17 characterss) 21. Account type

[JChecking []Savings

} | | 1 1 1 | i 1 1 £ 1 1 | ]

=

ternaticnal Payments Veriflcation (required)

SECS

22, Wil these payments be forwarded to a financlal Institution outslde the Uniled States?.... o, [ YES HNO
H'YES," also complele the ACH (Direct Deposil) Payment Deslination Confirmalion (Form 74-227),

Authorization for Setup, Changes or Cancellation (required)

I authorize the Texas Comptroller of Publlc Accounts to electronicatly deposit my payments from the state of Texas to my financial institution,

t understand that the Texas Comptroller of Public Aceotns will reverse any payments made to my account In error.

Further understand that the Texas Complroller of Public Accaunts will comply at all times wilh the Natlonal Automated Clearing House Assaciation's
rules. {For further informatlon on these rules, please contact your financial instliution.)

SECTION 6

sign
he%‘e

23. Authorized signature

24, Prinled name 25. Date

Richard F. Cortez

Cancellation by Agency (for state agency use)

26. Raason

SECT

27. Date

State Agency Contact (for state agency use)

sign
he%‘e

28, Authorized signature

{ )

30C. Phone {Area cade and number}

ext,

29.Date 3. Please return to the paying agency at the
following address:
31. Agency nunver Texas Department of Agricuiture
551 Accounts Payable/Direct Deposit Program

32, Agency name

SECTION 8

Texas Department of Agriculture

1700 North Congress Avenue
Austin, TX 78701-1436

33, Commenis

Phone: 512-463-7476

* See Fedoral Privacy Act Staloment on paga 2.
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