


Depositor/claimant/joint account holder certification

I certify that I am entitled to receive the underlying compensation payments or death benefits and 
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Section 2

Please check with your financial institution to complete the requested information in this section. 
Direct deposit is only available if your financial institution is part of the New York State Automated 
Clearinghouse. In addition, the depositor’s name MUST appear on the account.

Name of financial institution:

Name of second financial institution:

Account type:

Account type:

Checking

Checking

Amount or Percentage to be deposited:

Amount or Percentage to be deposited:

Savings

Savings

Depositor’s Account Number (EFT Format):

Depositor’s account number (EFT Format):

Routing number:

Routing number:
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