
 

 

PREFERRED PAYMENT METHOD 
 
 [Please select one] 
 

 Direct Deposit 
 Mail 

 
 [Please print] 
 
Name ___________________________________________________________________ 
 
Address _________________________________________________________________ 
 
City _______________________________ State _______ Zip Code _________________ 
 
E-mail___________________________________________________________________ 
 
Signature _____________________________________ Date ______________________ 
 
 

 
 ⁮ I will complete and return the forms for direct deposit. Date return by   ____________. 
 
 ⁮ I understand there is a 2-3 week waiting period before direct deposit goes into effect. 
 


