Entity: LICENE NG BOMRD (ROCHYILLE, MO] Ueer: boxrdsdmin

EFT AUTHORIZATION

Eign Dt

+[DataBan

Complete this form to suthorze payment of user fees dirsctly from youwr bank account. Limit your responses e _T)
b the number of characters, including spaces and punctuation, specified in parentheses for each figld.

OME # 0915-01 25 expiration date 05:31/18

Puilic: Burden Statement: An agency may not conduct or sponsor, and & person is not reguired to respond
ta, & collection of information wnless it displays 3 curmenthy walid OMB control number. The OMB contral
number for this project is 0815-0125. Public reporting burden for this collecton of information is estemated
b awerage 5 menutes to complete this form, including the time for reviewing instructions, searching
existing data sources, and comgleting and reviewing the collection of information. Send comments
regarding this burden estimate or any other aspect of this collection of information, including sugpestions
fior reducing this burden, to HRSA Repors Clearance Officer, 5300 Fishers Lane, Room 10-29, Rockville,

Maryland, 20857.

ACCOUNT INFORMATION

Bank Fouting Mumbsr {9 digits):

Bank Account Number [max 17 digits):

Biank Account Type: & Checking
i Savings

Biank routing information can b= found on your check. See picture balow.
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CERTIFICATION

Mame of Certifying Cficial:
Tithe of Certifying Official;

Telephone: Ext

Certification Date (MMODY Y YY) 12032014

Astum be: Admvinbbrsior Oeborm




