This is a sample of form FMS 150.1.

For Burden Exiimaia Statement Se OMB No. 15100045
Reversa Side “Financial Organizaetion Copy”'
DEPARTMENT OF THE TREASURY
FINAKRCIAL MANAGEMENT SERVICE
REGIONAL FINANCIAL CENTER

DIRECT DEPQSIT COORDINATOR DATE OF REQUEST

[J SECOND REQUEST

DATE OF DRIGINAL AREQUEST

SUBJECT: TRACE REQUEST FOR ELECTRONIC FUNDS TRANSFER PAYMENT
Cooar Sir:

One of your customers has tiled 2 claim for nonfeceipt bacause thelr direct deposit paymant hag not been credited w their actount. Yaur customer
stharized tha paymen? indicated below to be ssat to vour financial organization through Treasury’s Diract Daposit Program

TRACE NOQ. PAYMENT DATE
RECEIVING FINANCIAL ORGANIZATION ROUTING NO. TYPE OF PAYMENT
INDIVIDUAL (Customar’s Mams) AMOUNT

DEPOSITCR'S ACCOUNT NO. TYPE OF ACCOUNT DISCRETIONARY DATE

FREFIX INDIVIDUAL ID tCustomer’s Claim No.) SUFFIX

Trasaury s records showe that the payment was authorized aad sent 10 yaur i ol Qrgenizeth fwough the Fadersi Reserve Banking Syrem.

Plagse resaarch yowr recorcds, mark the block Ui the FINANCIAL ORGANIZATICN ACTHON SECTION below that describes the adtion wken
by your finenclal organization, sign the FINANCIAL CENTER COPY and return within 3 days wo:

Departmant of the Treasury
Financial Management Ssrvice
Regional Financial Center
P.0. Box

DIRECTOR, REGIONAL FINANCIAL CENTER

FINANCIAL ORGANIZATION ACTION
[ Tha pavrwn describad sbove was credited to #he customer’s account on (Dew) - . The CUSTOMER'S
COPY of this form was tomplried and forwerdad to the on (Dete)
1 We recaived the sbove described payiment. Thé paymant was riturned o ﬂancrd Aesorve on & Prasuthorized mnlumcn-t Formy
on (Data) . Wa ars sttaching a copy ot the retum itom form.
1 Wa have the above described payment but cannot post il. We are-returning it 1o the Federsl Ressrve on » Prasuthavized Retuwm Hem Cradit
Form on his date. We are atiaching & copy of the roturn lmm form,

ADDITIONAL REMARKS

PAPERAWORK REDUCTION ACT AND PRIVACY ACT STATEMENT

This information is provided in comptlence with the Privacy Act of 1074 SIGNATURE
P.L. G3=8781). All requestec information is mandatary by suthority of
USC, 301, 31 USC 361, and 31 CFR Part 210. Thia inforimmtion will br used

dwrnlne if paymeaniz are baing cradiwd properly by finencist orgeniza- TITLE
tions, Failure to provida the mquasted infermation may dolay of prevent the
smciament of cleims for non-recipt of psymant to organizations through the
Direct Deposit Proprem, ) DATE

FMS 22™ 150.1 eomon of s is oasoLeTE

FIMAMCIAL CEMTER COPY s

A Guide to Federal Government ACH Payments and Collections E



