Western Dairyland Child and Adult Care Food Program
A program of Western Dairyland E.O.C., INC.
418 Wisconsin Street

Eau Claire, WI  54703

www.childcarefoodprogram.org
Direct Deposit Authorization for Home-Based CACFP Programs (rev 10-10)
Provider Name ___________________________________4 Digit Provider # __________
Provider Phone Numbers ____________________ (home) ______________________ (cell)

I hereby authorize Western Dairyland E.O.C., Inc. to send my entire reimbursement payment to the following financial institution for direct deposit until further notice:

Name of Financial Institution (FI) ______________________________________________
FI’s Telephone Number  __  __  __  -  __ __  __  -  __  __  __  __

Choose the Account Where Reimbursement Should be Deposited:

or


_______________________________________________     
______________
Provider Signature                                                 

Date

*****************************************************************************
For program use only:

Date Entered __________________  (initial)      
***********************************************************************

Complete a copy of this form if your financial institution changes. You must provide us with a new direct deposit authorization BEFORE your account is closed. Remember to mark your envelope CONFIDENTIAL.





_____ Checking Account:  Include a VOIDED check and skip down to the provider signature at the bottom of the form.








 


____ Savings Account:  Take this form to your FI and have a representative fill in the Routing Number and Account Number below.  Have them authorize that they completed the information.  Your signature/date is also needed at the bottom of the form.  





FI’s Routing Number ___  ___  ___  ___  ___  ___  ___  ___  _ (savings acct)        





Account Number ______________________________________ (savings acct)





I, _____________________________________, completed the Routing Number  


   	        Printed Name of Financial Institution Representative


and Account Number noted above and ensured its accuracy.





___________________________________________	__________________


Signature of Financial Institution Representative				Date








