@ SRR PA-176 For Compirofiar's Use Only
g (Revid-14/18)

Direct Deposit Authorization

This form may be used by vendors, individual recipients or state employees o receive payments
from the sfale of Texas by direct deposit or to change/cancel existing direct deposit information.

Transaction Type 24-067-022-E209
% New setup {Secilons 2, 3, 5 and 6) ] Change account type (Seclions 2, 3, 4, 5 and 6)
5 [T Change financial Institution (Sections 2, 3, 4, 5 and 6) [ Cancellation (Sections 2 and 6 - Sections 7 and B for state agency use)
um; [J Change account number (Sections 2, 3, 4, 5 and 6)
Payee Identification
Payae lype # Texas Identification Number (TIN)  [7] Individua! Taxpayer Identification Number (ITiN) | Mail code (If not known,
N L] state employee ] Employer identification Number (EIN) leave blank.}
% @ Vendor or other I'eciplem E Sacial Security Number (SSN)* ' | L1 L1t L1 L ] i i
= | Payea name Phone number
[&) .
i | County of Hidalgo Urban County Program - Accounts Payable 956.787-8127 ext. 2252
Malling addrass City Slata ZIP code
1916 Tesoro Street Pharr TX 78577
New Account Information (Setups and Changes) (Completion by financial institution s recommended.)
Flranclal institution nama City State
L.one Star National Bank Pharrf X
¢ | Routing transit number (9 digits} Customer acgount number {meximum 17 characlers) Type of aceeunt
z - -
(@] l1i1l419! I1I116I8I |L |71110|155|6|7|1: I T NN SN SR NN NN R zChecklng [Isavings
'"O" Financlal representative nama (oplional) Tile (optional)
7
Financial representative signalure (oplional) Phone number (optlonai) Date (optional}

956-984-2147 ou,

Existing Account Information {Changes Only)

3 Rouling fransil numbar {3 diglts) Cuslomer account number (maximum 17 characlers) Typa of account
Sl 0 0 o0 T o T by v v v oy oy oy oy oy oy gy ] Checking [T Savings
International Payments Verification (required)

3 Wil these payments be forwarded to a financial institution oulside the United States?............. SR [ I . E NO
o i "YES," also compiete the ACH (Direct Deposit} Payment Destinatlon Confirmation (Form 74 227}

Authorization for Setup, Changes or Cancellation (required)

| authorize the Texas Comptroller of Public Accounts to deposit my payments from the state of Texas ta my financial institution electranically,

; | understand that the Texas Comptroller of Public Accounts will reverse any payments made to my account in arror,
O | I further understand that the Texas Compiroller of Public Accounts will comply at all times with the Natlonal Automated Clearing House Associalion's
‘G rules. (For further Information on these rules, please conlact your financlal institution.}
]
1] Slgn Authorlzed slgnature Printed name Date
here Richard F. Cortez, County Judge

Cancellation by Agency (for state agency use)

Reasan Bate

SEC7

Authorized Signature (for state agency use)

ﬁlgn Signature Dale Please return your completed form to:
ere

0 { Phone number Agency number General Land Office .

=z Accounts Payable/Direct Deposit Program

o ext. 305 1700 North Cangress Avenue, Suite 746L

b5  Agency name Austin, TX 78701-1436

w .

73 General Land Office

Phone: 512-463-5194
Comments




Form 74-176 (Back){Rev.4-14/18)

Instructions for Direct Deposit Authorization

You have certain rights under Chapters 552 and 588, Government Code, fo review, request and correct Information we have on
file about you. To request Informaiion for review or fo request error correclion, use the confact information on this form.

Section 1: Transaction Type

Select the appropriate transaction type(s).

Section 2: Payee ldentification

Select payee lype, provide the Texas Identification Number (TIN), Employer Identification Number (EIN)
Social Security Number (SSN)* or Individual Taxpayer Identification Number (ITIN) and enter payee
contact information.

*Eederal Privacy Act Statement

Disclosure of your Social Security number Is required and authorized under faw, for the purpose of fax administration and Ideniifica-

tion of any individuel affected by applicable law, 42 U.S.C. sec. 405{(c){2)(C){i); Texas Govt, Coda Seclions 403.611, 403.056, and

403.078. Releass of information on this form In response 10 a public information request will be governed by the Public Information
Acl, Chapler 552, Government Code, and applicabie faderal law.

Section 3: New Account Information {(Needed for setups and changes)

Completion by financial institution is recommended.

Important: Your direct deposit account information may be different from the account information printed
on your checks. It Is recommended that you contact your financial institution to confirm your direct deposit
account information.

Prenote Test:

A prenote test will be sent to your financial institution for the account information provided. The prenote
test is for a period of six banking days, and it is sent to your financial institution to verify your account
information. If no further action is required by your financial institution, your direct deposit instructions will
become effective when the six banking day prenote time frame has expired.

Section 4: Existing Account Information (Needed for changes to existing account information)

When requesting a change to your existing direct deposit account information, you must complete Section
4 with the existing account information far verification purposes. This measure will help the paying state
agency verify accuracy of the requested change. '

Any change to banking information begins a prenote test period. See explanation in Section 3, above.

Section 5: International Payments Verification

Check "YES" or "NO" to indicate if direct deposit payments to the account information designated in
Section 3 of this form will be forwarded to a financial institution outside the United States. If "YES," also
complete the ACH {(Direct Deposit) Payment Destination Confirmation (Form 74-227),

Section 6: Authorization for Setup, Changes or Cancellation

Must be completed in its entirety, and no alterations to the authorization language will be accepted.

For State Agency Use

Section 7: Cancellation by Agency

Provide reason for cancellation request.

Section 8: Authorized Signature

For state agency use only,




