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Name TRS  Participant ID or Social Security Number 

Mailing Address (city, state, and ZIP code) 

NEW ACCOUNT INFORMATION - Please attach a voided check to the back of this form 

Financial Institution Name Account Type Checking Savings 

Routing Number (9 digits) Account Number (maximum 17 digits)

INTERNATIONAL PAYMENTS VERIFICATION - Required 

Will these payments be forwarded to a financial institution outside the United States?.......................  
"YES," also complete the ACH (Direct Deposit) Payment Destination Confirmation on page 2. 

Yes No 

ACKNOWLEDGEMENT AND AUTHORIZATION - Required 

I authorize the state agency that issues my state of Texas payments via the Texas Comptroller of Public Accounts to electronically 
deposit my payments to my financial institution. I understand that any payments deposited in error to my account will be reversed 
by the agency that issues my state of Texas payments via the Texas Comptroller of Public Accounts. 

I further understand that the agency that issues my state of Texas payments and the Texas Comptroller of Public Accounts will 
comply at all times with the National Automated Clearing House Association's rules.  (For further information on these rules, please 
contact your financial institution.) 

Signature Date 
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ACH (Direct Deposit) Payment Destination Confirmation - Required 

Place a check mark (   ) on the appropriate selection below to indicate your response. 

I attest, under penalty of perjury , that the ACH payment(s) to be issued by the state of Texas and sent to my domestic financial 
institution and account listed on page 1: 

(a)   
WILL  be forwarded in its entirety (100%) to a country outside the United States. 
Specify the name of the country where 100% of payment(s) will be forwarded: _______________________________  

(b)  WILL  be forwarded, but less than 100%, to a country outside the United States. 

(c)  WILL NOT  be forwarded to a country outside the United States. 

I have read and understand the statements above and will notify the state agency that issues my state of Texas payments of any 
change to the intended final destination of these payments. 

Signature Date 

Additional Information 

TRS through the Texas Comptroller of Public Accounts has the ability to electronically deposi t an annuitant's monthly benefit and 
certain other payments to an authorized financial institution. In order for TRS  to deposit the annuitant's payments into a financial 
institution, the annuitant must sign the TRS  278 Direct Deposit Request form. 

Payments may only be deposited to an account in which the TRS  participant has an interest. 

Any change to your direct deposit will apply to all eligible payments issued by TRS . 

TRS  recommends attaching a voided check in the space below. Please use tape . Do not staple or paper clip. 
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