PA SCDU Direct Deposit Enroliment Form

"The payes must filk n a1 the requested information in Sectiont 1. The bankAinancial institution must complete
Section 2. Mail the completed form to: PA SCDU, P.O. Box 60948, Harrisburg, PA 17106-0948 Atin: Bxceptions

Processing Department
«  The Payec must advise PA SCDU in writing of any account changes in onder to remain enrolied in Direot
Deposit.

s The account where the money is 1o be depasited must belong to the payes of the child suppor.
e The last name on the sccoust nmast mateh the name of the payeo on file in the Pennsylvania Child Support
System, PACSES.
O New Envollment [ Aceount Change 0 Cancel Direct Deposit

Section 1 (to be completed by payee)

Please Print
Name of Payee - Type of Depositor Account
O Cheelibng O Savings
Address Depositer checking/savings aecount nmibor
City State Fip Code PACSES Member ID
Area Code and Telephone Ninber . PayeelJoint Pavee Ceyiftcation

I certify that 1 am entitled 1o the payment identified above
and that I have read and smderstood the above directions 1o
complete this form, In sigring this form, 1 anthorize my
Mot of Person Entified To The Fayment : payments fo be sent 1o the financlal instituion named below
fo be deposited to the account designated on this forie.

Sipuature Date:

Soclal Secority Nomber
Signatwre . Bate:

{ , i
Section 2 (to be completed by Bank/Financial Institution)

Name of Banki/Financial {nstitution Rouiing number Check Digit
Account Numbey
Nate of Bank Representative Signatuve of Bank Representaiive Telephone numbex! Pate

Completed forms should be sent via IS Mail to PA SCOU, P.Q. Box 60948, Harrishurg, PA 171060948 Afin: Exceptions
Provessing Department
Allincomplete or incorrect envolliment forms will be returned o the sendey for corvection oy addiitons.





