
Finance Fax:  208-478-3719

DO NOT EMAIL - RETURN TO FINANCE OFFICE

NAME: ENROLLMENT #:

ADDRESS: EMAIL:

PHONE:

BANK INFORMATION

BANK NAME:

ROUTING NO.:

ACCOUNT NO.:

Account Type: Checking Savings

The Shoshone-Bannock Tribes

DIRECT DEPOSIT AUTHORIZATION

Attach a voided check or authorization direct deposit form from financial institution for                       
bank account to which funds should be deposited.

AUTHORIZATION AGREEMENT: I hereby authorize the Shoshone-Bannock Tribes to initiate credit entries to my 
account. If necessary, debit entries and adjustments for any credit entries "in error" may be adjusted to my 
account. This authority is to remain in full force and effect until the Shoshone-Bannock Tribes has received 
written notification from me of its termination in such time and in such manner as to afford the Shoshone-
Bannock Tribes and Depository a reasonable opportunity to act on it. This authorization may be discontinued by 
completing the Shoshone-Bannock Tribes Direct Deposit Cancellation form or by written notification.

Tribal Member Signature Date

Shoshone-Bannock Tribal Membership Per-Capita Only


