Direct Deposit Form for Use by Volunteers Only


AARP Tax-Aide Program  

______________________________________________________________________________________
Volunteer Number____________________

AARP

GENERAL ACCOUNTING SERVICE
DIRECT DEPOSIT AUTHORIZATION

NAME:_________________________________________________________________


(Please Print/Type)

ADDRESS:___________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

E-MAIL ADDRESS (For reimbursement notification):
___________________________________________________________________

I authorize the AARP to initiate credits to my account for Reimbursement of Expenses.
BANKING INFORMATION:
          (Choose One Account Only)
CHECKING  

___      SAVINGS

___
BANK NAME:               ______________________________

BANK ADDRESS:        ______________________________




 ______________________________

BANK ROUTING NUMBER (ABA) :  _____________________________

BANK ACCOUNT NUMBER:             ______________________________
This Authority to remain in effect until canceled by me in writing.

_____________________________________________


__________________

Volunteer Signature





               Date
Please return this form to:

AARP


                     OR:  Fax to (866)368-7411
Accounts Payable                                     ATTN: Accounts Payable



601 E Street, NW


     (You will be faxing directly to the 
Washington, D.C. 20049

       staff that sets up your account)
