TRIBAL MEMBER PER CAPITA/STIPEND

DIRECT DEPOSIT FORM

( )  New Form

( )  Change

( )  Please Stop DD

Complete Below
      Complete Below
        Date & Sign Below

IMPORTANT: BEFORE COMPLETING THE FORM, READ THIS SECTION 
When you initially set up for direct deposit or change any existing bank information, 
· The first month will be a “test run” to the bank to insure that all the information is correct.                                                                                                                   A per capita check will be mailed to the address the Pokagon Band has on file.
Providing there were not any errors during the test-run, 

· The second month is the start of your per capita payments being direct deposited in your bank account.
AUTHORIZATION AGGREEMENT FOR DIRECT DEPOSITS (ACH CREDITS)
POKAGON BAND OF POTAWATOMI INDIANS

I (we hereby) authorize Pokagon Band of Potawatomi Indians, hereinafter called BAND, to initiate credit entries to my depository financial institution named below, hereinafter called DEPOSITORY, and to credit the same to such account.

DEPOSITORY (FINANCIAL INSTITUTION INFORMATION)
Name of Institution:  ___________________________________________________________________

City:  ______________________________________    State:  _________________    Zip:  __________

Type of Account:  ____ Checking       ____ Savings    Please make sure to check one of these, if you do not check one it will be defaulted to checking.

Routing Number:  _______________________________    Account Number:  ______________________

Please make sure these numbers are correct and legible; check with your institution.
Names on Account:  ____________________________________________________________________

The authorization is to remain in full force and effect until BAND has received written notification from me of its termination in such time and in such manner as to afford BAND and DEPOSITORY a reasonable opportunity to act on it.

Name of Tribal Member:  ________________________________________________________________

               (Please Print)

Enrollment Number:  ______________________  Phone Number:  _______________________________

Date:  __________________________  Signed:  _____________________________________________

NOTE:  ALL WRITTEN CREDIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY REVOKE THE AUTHORIZATION ONLY BY NOTIFYING THE ORIGINATOR IN THE MANNER SPECIFIED IN THE AUTHORIZATION.

Return the completed form to the Pokagon Band Department of Finance by one of the following methods:

Drop off at the Administration Building

Mail:    Pokagon Band of Potawatomi, ATTN: Dept. of Finance - Per Capita, 

           PO Box 180, Dowagiac, MI  49047

Fax:     (269) 782-6882; Attention Dept. of Finance, PER CAPITA. 

E-mail: PerCapita@pokagonband-nsn.gov 

If you have any questions or need help filling out this form, please call (269)462-4209.
