
  
 

 
 
 

  
  Direct Deposit Request Form 

 
If you are interested in receiving your payments through Direct Deposit, please fill out this form 
and return to the Child Development Division. 
 
If you want deposit to a savings account, please send a copy of a deposit slip.   
 
If you want deposit to a checking account, please send a copy of a voided check. 
 
If you do not include the check or deposit slip, we can not process your request. 
 
Provider Name: _________________________________ 
 
Address: ______________________________________ 
 
City: ____________________ State: _____ Zip: _______ 
 
Social Security/Federal ID: ________________________ 
 
Bank Name: ____________________________________ 
 
Bank Address: __________________________________ 
 
City: ____________________ State: _____ Zip: _______ 
 
Account Holder: _________________________________ 
 
Signature: ______________________________________ 
 
 
 

103 South Main Street 
Waterbury, VT  05671 

Phone: 1-800-649-2642 
Fax: 1-802-241-1280 

 


