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Subject: _— DELIVERY OF PAYROLL CHECKS AND U.S. SAYINGS BONDS
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) 1. 7 PURPOSE. The purpose of this directive is to establish the
policy for delivery of payroll checks and U.S. savings bonds.

2. DEFINITIONS.

a. Financial Institution. Any bank, savings bank, savings
and loan association or similar institution, or Federal or
State chartered credit union.

b. Electronic Fund Transfer (EFT). The Treasury disbursement
system whereby financial credits are transferred
electronically to the account of the payee at a financial
organization.

¢. Automated Clearing House System (ACH). One of the EFT
mechanisms utiTized by Treasury, primarily for salary and
recurring benefit payments.

= d. Direct Deposit Program. The EFT process offered to
Federal employees as an alternative to receiving paper
checks through the mails. Implemented through the ACH
system,

3. POLICY/PROCEDURES. It is the general policy for all Office of
Surtface Mining Reclamation and Enforcement offices that
employee paychecks and U.S. savings bonds will not be delivered
to the office. Accordingly, employees shall make arrangements
for delivery of paychecks and bonds to their homes or other
non-office address. :

The option fs available, and its use is strongly encouraged, to
arrange for pay to be sent directly to a financial institution
by means of Treasury's Electronic Fund Transfer system.
Employees may enroll in the Direct Deposit program by
completing Section 1. of the SF-1199A application form (See
Appendix 1), and hand delivering it to their financial
institution. After the financial institution completes Section
3 of the form, the employee should return the form to his/her
timekeeper for forwarding to the payroll operations office,
either directly or through the servicing personnel office.



To change the mailing address for payroll checks, employees
shall complete the “Request for 0fficial Correspondence, Net
Checks, Residence Information" form (See appendix 2), and give
it to their timekeeper for forwarding to the payroll operations
office, either directly or through the servicing personnel
office.

The address for savings bond delivery may be changed by
completing SBD Form 1192 (See Appendix 3) and giving it to the
timekeeper for forwarding to the payroll operations office,
either directly or through the servicing personnel office.

An exception to this policy is granted for those employees who
have been recently hired or transferred and have not yet
established a permanent mailing address. Supervisors should
monitor the employee's progress toward securing a permanent
mailing address and ensure that pay and bond delivery is
converted to a non-office mailing address, or DD/EFT, as soon
as possible,

Requests for other exceptions to this policy must be submitted
to the Chief, Division of Financial Management for approval.
The justification should be routed through the local office
head for concurrence.

REPORTING REQUIREMENTS. Mone

REFERENCE. None
EFFECT ON OTHER DOCUMENTS. None

EFFECTIVE DATE. The provisions of this directive become
efrective on the date of issuance.

CONTACT. Division of Financial Management, (303) 236-0331,
F13 776-0331.
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DIRECTIONS
* To sign up for Direct Deposit, the payee is to read the back of this * The claim number and type of payment are printed on Governmen:
form and fill in the information requested 1 Sections 1 and 2. Then checks. (See the sampie check on the back of this form s This informa.
take or mail this form to the hnanciat institution. The financial - tion 15 also stated on beneficiary/annuilant award letters ang other
stitution wiil venfy the information n Sections 1 and 2. and wili com- documents from the Government agency.
piete Section 3. The completed form will be returned 1o the Govern.
mert agency icentified Delow. * Payees mus! keep the Government agency informed of any adaress
changes 1n order to receive IMpontant Information about Denetits ane
* A separate form must be compistad for aach type of payment to be 16 remain gualified for payments.

sent by Diract Deposit.
SECTION 1/70 86 COMPLETED BY PAYEE)

A NAME OF PAYEE flas:. first, migdle inital;

D TvPE OF DEPOSITOR ACCOUNT Dcnscxmc Dsnvwcs

E BEPCSITOR ACCOUNT NUMBER

ADODRESS (srreel, route, P.O. Box. APO FPO, L I I l [ ] l I I I ] ] ] , I ]
ciry STaTe 2P CODE F TYPE OF PAYMENT (Check oniy one)
D Socinl Securiy D Fed Satary/Mi Civitian Bay
TELEPHONE NUMBER — Sunpiemantal Security Income T ma Active
AREA CODE : Raiiroas Asuremaent O wma Aorire
— Crvil Service Ratirnmant [QPM) O wa. Survivor
B NAME OF PERSON(S] ENTITLED TO PAYMENT P D va Compansation or Pension G Other

."!'}.’!';‘.'_,'-1')
G THIS 80X FOR ALLOTMENT OF PAYMENT ONLY {if apphizable,
TYPE AMOUNT

C CLAIMORPAYROLL ID NUMBER

Prefix Suftia

PAYEE/JOINT PAYEE CERTIFICATION ! JOINT ACCOUNT HOLDERS' CERTIFICATION /ipriomat)
! centify that | am entitied 1o the payment identifiec above. and that | | certify that | have read and understood the back of this form, inciuding

have read and understood the back of this form In signsng this torm, | the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS
authorize my payment to be sent to the financiai msttubion named

below 1c be deposited to the designated accoun!
SIGNATURE oATE SIGNATURE DATE

SIGNATURE DATE SIGNATLRE DATE

SECTION 2(T0 B8 COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)

GOVERNKMENT AGENCY NAME I CGOVERINMENT aGENCY ADDRESS

i
\
!

SECTION 3 (70O BE COMPLETED BY FINANCIAL INSTITUTION)

NAME AND ADDRESS OF FINANCEAL INSTITUTION {ROUT NG NUMBER CHECT
' oiGT

JUU00000 &

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

I conhirm the dentity of the apove-names Dayee's: and ‘"2 ALLLLri numDer and ' e A5 "eD’esertal.ye 0 tha apove.-named financial rgtroros e
tify that the finarcial institutian 43208 10 razeve anl JE5IS the Ccay™ent J8mt haz apole atitrlanrce with 31 CFA Parts 24C. 229 a~> .

PRINT OR TYPE REPRESENTATIVE S NAME iSIGNATURE OF REFAESE TAT L& TTELEPHONE NUMBER I‘
| | |
Finanzal NStiunors shouid rater 1o tra GREEN BOOK far furthgr instructiong

THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

L - - <t ~
SN 7340-01-05800224 GOVERWIES™ 2 52N1 MR Tt



APPENDIX 2

1.2218(1.85)

Bureau of Reclamatinn
Bureau
Subbureay
Block

REQUEST FOR OFFICIAL CORRESPONDENCE, NET CHECK, RESIDENCE INFORMATION
{Compiets ail sections)

NAME {pisase print) SSN
O newempLOvEE
O FOLLOWING INFORMATION EFFECTIVE PAY PERIOD
O eMPLOYED BY DOI IN THE PAST 3 YEARS
O RreassiGNeD WITHIN REGION/DISTRICT/STATE
FROM: _ T0:
T TRANSFERRED FROM ONE REGION/DISTRICT/STATE TO ANOTHER
FROM: TO:
[J TRANSFERRED FROM ONE DOI AGENCY TO ANOTHER
FROM: TO:

1. OFFICIAL CORRESPONDENCE ADDRESS - Used to mail wage and tax statement (W.2), Leave and Earnings
Statement, and other officiai correspondence:

Apt/Street/PO Box
City/State/Zip

2. MAIL NET CHECK TO - Failure to provide a net Day check mail ng address will resuit in net pay check be.ng
mailed to a defauited address specitied by each bursay:

O same as OFFICIAL CORRESPONDENCE ADDRESS - See tem 1

a FiNANCIAL INSTITUTION . Complets SF.1 199A, Request by Emgpiovee for Payment of Salaries or Wages
by Credit to Account at Financial Institution,

| DESIGNATED AGENT - The use of Designated Agents for net chack seceipt is profibited except in rare
circumstances {Treasury authorized person to receive and distribute net Pay checks}, Enter desgraten
agent's number and lacation:

Number

Location
O otHeR LOCATION
Apt/Street/PO Box
City/Staw/Zip
3. O CHANGE BOND ADDRESS TO OFFICIAL CORRESPONDENCE ADDRESS - See .tem 1
4. STATE AND LOCAL RESIDENCE INFORMATION . To be used for Juthor zation and caiculation of state 3n 1

focal taxes, This data does not preclude the need for state and focal tax authorizaton forms when required by tau.~9
authorities.

City County State

All information requested on this form, including the Social Security number, 15 confidential and is required under
varigus provisians in Title S U S.C., Title 31 U.S.C., and CFR Parts 209 210 and 215 to direct your payments to the
destination designated by vou, to forward W-2's, earnings statements angd other otficial correspondence, and fa
authorization of state and local taxes. The informaton orov:ded By ,ou wili be used for identification win +=a
records of the program agency and e financal orgamizaton n arger -5 Qirect sayvments and otber related cu.
documents to the pPoint you autharized ard 12 propes'y T1'C.'ste 21112 ang Igea) taxes. Falure to provide e -
quested information may affect pay COMPUtat an 3°Q 323y 3 3 e Pay check and other pay docurren-

et

EMPLOYEE SIGNATURE o DATE

CLIENT INTERFACE MANUAL ) Issued: 07-01-37




AUTHONIZATION FOR PURCHASE AND REQUEST FOR CHANGL

UNITED STATES SERIES EE SAVINGS BONDS

LA

APPENDIX 3

$80 1192
oaTE PAINT IN INK OR TYPE
EMPLOYEE'S NAME (RISt Name] [tnitiad} {Last Name] SOC. SEC. OR EMP_PAYROLL NO.
DEPARTMENT OR AGENGY BUREAU OR OFFICE LOCATION
. NEW INCREAS G, CHANGE . CHANGE - “OTHER ACTION
A ALLOTMENT D 8. ALLO‘I’ME!NT D c. DENQLINATION G D INSCRIPTION D £ (D240t e N roverss) D
ALL ACH PAY 100 BOND DENQMINATION

{IF you checked A, B, or C above,
COMOiete the folOwWing) eeemmge

$iieniannn ertetieseenaan

3500 875 $100 g s2007 $s00 g $1000

BOND INSCRIPTION 1t yoo chockod A or D 2hovs. compinte he lllowing |

QWNER'S NAME [First Nome} (Midate Name or Initral} {Last Name) SQCIAL SECUAITY NQ.
?ﬂmmma
ACORESS {City or Town) LT 1ZTP Codw)
W—D (First Nome) [Midale Narme or inicial [Last Name) SOCAL SECURITY NO.
BENEFCUAY (] - -
ou ey
The fumishing of social security numbers is required by the regulations govemning savings bonds, Department of the Treasury
Circular, Publc Debt Series, Number 3~80 (3 CFR 353). The numbers are used to maintain ownership records of the bonds.
Other information requested by this form is aiso required under the above requiations to establish the rights, authority and/or
entittement of the signers, Faiure to fumish any of the required nformation may prevent completion of the transaction,
E.-OTHER ACTION (Expiain)
AVERAGE DATING:

I hersby authorize the #

' m:mmnmmm

aliotment from my pay with the understanding that U.S. Savings Bonds will be
rmltummuuonlotomhmntmwmbymm

issued as

writing or termination of my Fedaral smployment.

tresiauaa L L N N

Emploves's Sgnature (Must ve

1AME 43 ihown on dayrol)




