	North Carolina Department of Health and Human Services – Office of the Controller

Return to:  DHHS Controller’s Office

              Attn:  Alicia Sanders
Address      2019 Mail Service Center

              Raleigh, NC  27699-2019
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	           Payment Verification Form

Telephone:  919-715-8985
FAX:  919-715-4829


Dear Sir/Madam:
For your convenience and benefit, the State of North Carolina requires payee’s future payments to be made electronically, rather than by check.  Your payments will be deposited into the checking or savings account of your choice.  In addition to having the money deposited electronically, you also will be notified of the deposit electronically, either by fax or by e-mail.  The fax or e-mail will provide you with all the information that would normally be on your check stub.

NOTE** This form is used for direct deposit of TRAVEL REIMBURSEMENT ONLY and should be mailed to the address above.  DO NOT use this form to authorize direct deposit of monthly payroll.

· ATTACH A VOIDED CHECK, PRINT THE INFORMATION BELOW and SEND or FAX to the above location.

Payee Name


Federal ID # / Social Security #


Bank Name


Bank routing number


(    ) Checking account   #


(    ) Savings account    #


· FAX or e-mail address for payment notification.  (Place a check in front of the method of notification you prefer.)

(     ) FAX # 
(   __    __    __   )     __    __    __    -    __    __    __    __

Or

(     ) E-mail address


Authorized Signature:

Date:

Title:


Division/Institution:                         _____________________________________

(ATTACH VOIDED CHECK)
1

