YAKAMA NATION FINANCE DEPARTMENT
Revenue Allocation Plan

Direct Deposit

Authorization Form

Authorization Form Agreement and Instructions for Direct Deposit:

1. All Yakama Nation distributions will ONLY BE ONE METHOD, either Direct Deposit to Checking or
Savings account, Prepaid Debit Card, or Check.

2. Fill in all the information requested in the Financial Institution section, marking only one box for
either Checking or Savings Account.

3. Attach any one of the acceptable account verification (Voided Check, Saving Deposit, Bank Verifica-
tion Letter, Direct Deposit Instruction Form)

4. You must sign and date the completed form before submitting to the RAP Office.

5. You must notify the RAP Office immediately of any changes in your financial institution information.

6. An account setup must be completed by the bank for all requests. This may take 2-8 weeks for your
direct deposit to become effective.

7. There is no remittance stub or notice for Direct Deposit or Prepaid Debit Cards from Yakama Nation,
unless you sign up for text/email notification with KeyBank (Key2Prepaid.com). If you need this
information, please continue to receive checks.

8. Your address will be updated in our database to the address you provide on this form.

9. This authorization will remain in effect until cancelled in writing.

Tribal Member Information New Change Cancel
First Name, Middle Initial, Last Name Birth Date Social Security Number Roll No.
Mailing Address City, State and Zip Phone Number

Financial Institution Information =~ Checking Account  Savings Account

Name of Financial Institution Routing Number Account Number Phone Number

This authorizes Yakama Nation and the Financial Institution to send credit entries (and appropriate debit
and adjustment entries), | agree to the stipulation above (1-9).

TRIBAL MEMBER SIGNATURE DATE

Return the original form to:

RAP, Yakama Nation, P O Box 151, Toppenish, WA 98948
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