Attachment B
Information Direct Deposit

Interim Assistance Reimbursement (IAR)


     
Name of Agency​​ 

This letter is an authorization for the Social Security Administration’s (SSA’s) financial institution to credit our Agency’s account listed below for Interim Assistance Reimbursement via ACH. 
	Direct Deposit Routing Number
	

	Direct Deposit Account Type (checking/saving)
	     

	Direct Deposit Account Number
	     

	Bank Contact Name
	     

	Bank Contact Phone Number
	     


	Certifying Official Signature
	
	Date

	Title
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