
before the accuracy of the routing
number your account number.

PRIVACY ACT STATEMENT:

PUBLIC BURDEN STATEMENT:

Do not submit the completed form to this address.
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Mr. / Ms. Claimant:
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Title



Authorized Payment

Payment Information

Financial Institution Information 

Account Information

ALL

Certification



Instructions for Completing the EN-20

Authorized Payment

Electronic Funds Transfer
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Routing/Transit 
Number

Account 
Number

CERTIFICATION

Most common reasons the form must be resubmitted:


