
	  

	   	   	  

 
         COMMERCIAL 

                                                                                                    (State Employee Travel and Other State Reimbursements) 

          Authorization for Direct Deposit of Payments 
 
Agency Contact:   Fiscal Budget Department 

            Office of the Comptroller 
       325 West Adams Street 
        Springfield, IL  62704 

____/ ____/ ____/ ____/ ____/ ____/ ____/ ____/ ____/     
Social Security Number (Taxpayer Identification Number)         (Please type or print in ink.) 

 
 
 

 
______________________________________________________     _______________________________________________________ 
Payee’s Last Name        Payee’s First Name 

 
_______________________________________________________________________________________________________________ 
Mailing Address (Indicate Suite, Apartment Number, or P. O. Box, if applicable) 

 
_______________________________________________________________________________________________________________ 
City, State, Zip Code 

 
(____/____/____/) ____/____/____/  --  ____/____/____/____/          (____/____/____/) ____/____/____/  --  ____/____/____/____/ 

Area Code and Telephone Number                                       Telefax Number 
 
 

I certify that the information provided on this form is true and correct. I authorize the State of Illinois Office of the Comptroller to direct 
payments for crediting in my account at the financial institution designated on this form and to initiate, if necessary, reversal or recall 
entries and adjustments for any credit entries in error.  If a direct deposit payment cannot be made, I understand that payment will be 
mailed to the payee address that appears on the payment voucher.  This authorization is applicable to all Commercial payments issued by 
the Comptroller to the payee’s Taxpayer Identification Number, except where authorized by the payee for other State programs. 

 
______________________________________________     _______________________________________________    _______________ 
Name of Authorizing Person (Please print)     Signature of Authorizing Person                       Date 

 
(____/____/____/) ____/____/____/  -  ____/____/____/____/        ___________________________________________________________ 
Area Code and Telephone Number                                   E-mail Address 

  

- - - - - -Financial Institution Information - - - - - - 
NOTE:  It is recommended that you contact your financial institution to verify the transit routing number.  If you need remittance  
information you should also notify your institution that State payments will be transmitted in the Corporate Credit or Debit with Addenda  
(CCD+) or Corporate Trade Exchange (CTX) format with multiple addenda records. 

 
      ____/____/____/____/____/____/____/____/____/       ____/____/____/____/____/____/____/____/____/____/____/_____/____/____/____/____/ 
              Nine-digit Routing Transit Number          Payee Account Number        DO NOT INCLUDE CHECK NUMBER 
 

     You must select one of the following options:       Direct deposit to my CHECKING account. 
     Direct deposit to my SAVINGS account. 

 
      ______________________________________________________                  (____/____/____/) ____/____/____/ -- ____/____/____/____/ 

Name of Financial Institution                   Financial Institution Telephone Number 
 
_______________________________________________________________________________________________________________ 

 Mailing Address of Financial Institution (Street, City, State and Zip Code) 
 

SCO-400-FB  6/2017     Printed by the Authority of State of Illinois.
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