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Your organization has been awarded grant funds from the Department of _____________.  Please complete the enclosed forms in its entirety and return to our office at the address below:

Department of _________________   

Office of _____________________ 

Attn:  

Instructions for Completion of the

Direct Deposit Sign-Up Form (SF 1199A)

 (Please Read This Carefully)
Section 1 (To be Completed by Payee)

A.
Type or print your organization's name, address and telephone number.   Do not enter an individual's name in this block.  Forms containing white out or any alterations to the payee name are unacceptable. 

B.
Type or print your organization’s name.

C.
Leave blank  

D.
Check type of Bank account "Checking" or "Savings".

E.
Type the account number at your Financial Institution to which the funds will be "Direct Deposited".  Do not use white out or make any alterations to the account number.

F.
Check the box "Other" and type the name of the organization who granted the award.  

G.
Leave blank.

Payee Account Holder’s Certification:  The individual(s) having signature authority for the bank account should sign and date.

Section 2 

Type “Department of _______________” and the name of your Grants Officer

Section 3  (To be Completed by Financial Institution

Your Beneficiary Bank must complete this section in its entirety.  The information must be the Corresponding US Bank Information Only.
{You must have a corresponding US Bank in order to receive funding.  Funds cannot be transmitted directly to your Beneficiary Bank}
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In addition to the Direct Deposit Sign-up Form, the Beneficiary Bank must provide the following information on their banking letterhead.  This is to ensure that funds are routed correctly to your bank.
TO:
U.S. Department of Health & Human Services (USDHHS)

Division of Payment Management

DATE:


FROM:


RE:
Currency Account Instructions – United States Dollars (USD)

Remittances can be affected to the following account as follows:

Beneficiary Bank Information

Beneficiary Customer    
Beneficiary Customer A/C No 
Account with Institution

Address  



  

Swift Code

IBAN

Corresponding US Bank Information

Intermediary Institution in US 

Address  
ABA or Routing #

Account Number USD, if applicable
Swift Code
Other pertinent information or instructions.

Contact Information Sheet

Please Type:

Name of Institution/Organization:
________________________________________________

Name of Primary Contact:
______________________________________________________

Title of Primary Contact: 
______________________________________________________

Telephone #:
__________________________________________________________________

Facsimile #:
__________________________________________________________________

E-Mail Address: _______________________________________________________________

Mailing Address (Note: Information Packages can not be mailed to a Post Office Box)
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Name of Alternate Contact:
______________________________________________________

Title of Alternate Contact: 
______________________________________________________

Telephone #:
__________________________________________________________________

Facsimile #:
__________________________________________________________________

E-Mail Address: _______________________________________________________________

PLEASE MAIL THIS FORM ALONG WITH YOUR SF-1199A DIRECT DEPOSIT FORM

N/A





DUNS # _____





Dept of __________





x
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ABC Corporation, Inc.





0-0-00





0-0-00





123/475-0987, ext. 14





ABC Bank Name Representative





ABC Bank Name Representative





US CORRESPONDING BANK NAME


123 Bank Street


Bank, USA  99999





123 Awarding Street – Suite 123


Awarding, US  00001





Grant Award Agency


Grant Award Agency Sub-Name





ABC Corporation Representative





SAMPLE ONLY





ABC Corporation, Inc.





123/345-5678, ext. 910





Anywhere                   Country             00000





123 ABC Street – Suite 123





ABC Corporation, Inc.








