
 
NAME: EMAIL ADDRESS:

ADDRESS:

SIGNATURE : TELEPHONE NUMBER:

Must Choose One:
I agree that payment(s) made to this account will not be automatically forwarded
to a bank outside the United States.

TAMRF has received written notification from me of its termination in such time and in such manner 

of pending ACH payment will be sent to you on the processing date and will be deposited

to your bank within three business days.

TEXAS A&M RESEARCH FOUNDATION
3578 TAMU

COLLEGE STATION, TX 77843-3578

INDIVIDUAL INFORMATION

INDIVIDUAL DIRECT DEPOSIT AUTHORIZATION FORM

as to afford TAMRF and the Financial Institution a reasonable opportunity to act on it.  A notification

I hereby authorize Texas A&M Research Foundation (TAMRF) to initiate credit entries to my account
with the Financial Institution indicated below.  This authority is to remain in full force and effect until

Payment(s) will be automatically forwarded to a bank outside the United States and
I have attached "Additional Information for Direct Deposit" with this form.

 
BANK NAME:

BANK ADDRESS:

BANK TELEPHONE NUMBER:

NINE-DIGIT ABA ROUTING NUMBER:

ACCOUNT NUMBER:

TYPE OF ACCOUNT: ACH FORMAT:

PPD+

Completed by Research Foundation

RF Use Only

Input into FAMIS by Date

SAVINGCHECKING

FINANCIAL INSTITUTION INFORMATION
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