CONFEDERATED TRIBES OF SILETZ INDIANS
ATTN: ACCOUNTING
PO BOX 549
SILETZ, OR 97380

AUTHORIZATION FOR DIRECT DEPOSIT

TYPE OF AUTHORIZATION NEW
MODIFICATION
Sy} e
etz India® CANCELATION

3 EASY STEPS: PERSONAL INFORMATION 2
1. Fill out this form.
2. Attach a voided FIRST NAME M LAST NAME
check or deposit slip
to this form to confirm
your account and TRIBAL ROLL NUMBER DATE OF BIRTH
routing numbers. !
3. Submit this PHONE NUMBER
completed form and
attachment to:

a) the address noted atthe | EMAIL

top of this form

ACCOUNT INFORMATION 2

or FINANCIAL INSTITUTION NAME

b) fax at 541-444-8249

or ROUTING NUMBER (9 digits) ACCOUNT NUMBER

c) email at

ap@ctsi.nsn.us

TYPE OF ACCOUNT CHECKING NOTE: Direct Deposits can not be split to more
SAVINGS than one account.

OTHER
¥ In lieu of a voided check or deposit slip, a bank letter with your name, account number and routing number will be accepted. Note that all
three pieces of information have to be on the form. The deposit can be made to a joint account, but the payee must be on the account.

2 Provide all information in legible writing. Any errors, omissions, or illegible writing may delay any processing.

I hereby authorize Confederated Tribes of Siletz Indians to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any
credit entries in error to my account listed above. The authorization will remain in effect until | have filed a new authorization, or until this
authorization is revoked by me in writing. | CERTIFY THAT | AM AUTHORIZED TO PROVIDE THE INFORMATION AND SUBMIT THIS FORM AS THE
ACCOUNT HOLDER.

SIGNATURE DATE

FOR CANCELATIONS:
I hereby CANCEL direct deposits with the Tribe from this date forward until | complete another form. | CERTIFY THAT | AM AUTHORIZED TO PROVIDE
THE INFORMATION AND SUBMIT THIS FORM AS THE ACCOUNT HOLDER.

SIGNATURE DATE

form date 09/2026



