OCFS-4744 (03/2019)
NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
 ADOPTION SUBSIDY DIRECT DEPOSIT/DEBIT CARD AUTHORIZATION FORM
	Submit Completed Form To: 
New York State Office of Children and Family Services 
Bureau of Financial Operations, Title IV-E Unit
52 Washington Street, South Bldg. Rm. 204 Rensselaer, NY 12144
	
Phone: 1-877-437-7855 
Fax: (518) 473-4485 
Email: ocfs.sm.electronic.payments@ocfs.ny.gov


	*Required Fields
	
	

	*Type of Action:

	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]|_| New Enrollment**   |_| Cancellation   |_| Change of Bank Information**   |_| Prepaid Debit Card

	**For New Enrollment or Change of Bank Information, you must attach a copy of a voided check.

	Section 1. Please complete the items below 


	*Vendor ID Number
[bookmark: Text2]     
	
	*District Name
     

	* Payee Name and Address (Please Type or Print) 	
     

	* Payee Name 1 - Must match account name 	
     

	 Payee Name 2 – (If applicable) 	
     

	*Street Address Line 1
     

	Street Address Line 2
                                                                                                                       

	*City
[bookmark: Text11]     
	*State
[bookmark: Text12]     

	*Zip Code
[bookmark: Text13]     

	[bookmark: Text4]Email address:      
	[bookmark: Text5][bookmark: Text6]Telephone Number: (     )       -      

	I hereby authorize the New York State Office of Children and Family Services (OCFS) to deposit my adoption subsidy payment into my checking account or to apply it to my prepaid debit card as requested. I also grant authorization for the reversal of a credit to my checking account or to my prepaid debit card in the event the credit was made in error. I understand that under the National Automated Clearing House Association operating guidelines and rules, OCFS can reverse only the amount of the credit that was made in error. I agree that this authorization will remain in effect until I provide OCFS with a written cancellation request to terminate the service or until monthly adoption subsidy payments end, whichever occurs first.
[bookmark: Check5]|_| By selecting the prepaid debit card option above, I acknowledge that I have received and read the disclosures provided to me by OCFS from Key Bank regarding fees that are associated with the prepaid debit card. 

	* Payee Name 1 Signature: 
	
	Date:
[bookmark: Text7][bookmark: Text8]      /       /      

	* Payee Name 2 Signature: 
	
	Date:
[bookmark: Text9][bookmark: Text10]      /       /      


Adoption Subsidy Direct Deposit Authorization Form Instructions
INSTRUCTIONS FOR COMPLETING THIS FORM
This form is to be completed by the payee(s) requesting a direct deposit of periodic payments. Please complete this form in its entirety and review for accuracy. The completed form must be mailed to the following address for processing:
New York State Office of Children and Family Services, Bureau of Financial Operations, Title IV-E Unit
52 Washington St, Rm 204 South
Rensselaer, NY 12144
Any incomplete or illegible forms will be returned, which may result in a payment delay.
TYPE OF ACTION: Check the type of transaction that applies to this request.
NEW ENROLLMENT - To enroll your account for direct deposit payment for the first time, you must include a copy of a voided check to ensure accurate data entry of your bank routing number and account number.
CANCELLATION - Previously enrolled in prepaid debit card/direct deposit but wish to cancel
CHANGE OF BANK INFORMATION:
· Change of Account Number - Previously enrolled in direct deposit, but have changed banks or opened a new account in your existing bank.
· Change of Route Transit Number (ABA Number) – Previously enrolled in direct deposit, and your bank has notified you of a change to the bank’s routing number (which would be a change to your entire account number).
Section 1:
Print or type your vendor ID number and district name (county name). This information would be located on the vendor remittance received with your last paper check.  
Please include a daytime phone number so we may contact you if there are any questions about your application. 
Print or type your name(s) and address as it appears on your voided check and bank account.
· Payee 1 MUST be the primary payee, and name must be as it appears on the bank checking account  
· Payee 2 (if applicable)
Please provide your email address for future notifications.
Payee Authorization – This application must be signed by the account holders. Unsigned forms will be returned for signatures and could result in a delay of your payment.
Incomplete forms will be returned and may result in a delay of your payment.
