
JOB TRAINING AUTOMATION SYSTEM
BANKING INSTITUTION INFORMATION FORM

**HIGHLY CONFIDENTIAL**

To:
Cash Control Unit
Facsimile:
(916) 654-7537


Fiscal Programs Division, MIC 70
Telephone:
(916) 654-7868


Employment Development Department


P.O. Box 826217


Sacramento, CA  94230-6217

Regional Advisors, Project Managers and anyone NOT in the Employment Development Department/Fiscal Programs Division, MUST NOT have access nor retain a copy of this form.  Each Subgrantee must mail directly to the Cash Control Unit.

	From:   Subgrantee Code (3-letters):
	
	     

	
	
	

	Subgrant Recipient (Entity Name): 
	
	     


 FORMCHECKBOX 
 WIA
 FORMCHECKBOX 
 Wagner-Peyser

 FORMCHECKBOX 
 Other      

(Only check one box.  A separate form must be completed for each Program.) 

1.
Name of Person Responsible for Cash Request Security Password:

	     
	
	


(Print Name)
(Signature)

2.
Mailing Address:

	     

	     


3.
Please indicate the method of funding that you prefer to use by checking one of the below:

a.
 FORMCHECKBOX 
 Inter-Branch Deposits (Bank of America [BofA] accounts ONLY) (refer to # 4)
b.
 FORMCHECKBOX 
 Wire Transfer (Any banking institution other than BofA) (refer to # 4)
c.
 FORMCHECKBOX 
 U.S. Mail Delivery (refer to # 5)
d.
 FORMCHECKBOX 
 Direct Pickup at 722 Capitol Mall, Sacramento, CA, Room 6099 (refer to # 6)
4.
For inter-branch deposits or electronic wire transfers (refer to #’s “1a” and “1b”), complete this section.  Please deposit all funds related to the above subgrantee into the following bank account:

	Bank Name:
	     
	
	Bank Telephone:
	     

	Address:


	     

	Bank Account Name:
	     

	Branch Number:
	     
	
	Account Number:
	     

	ABA Routing Number:
	     
	


5.
For U.S. Mail Delivery of State warrants (refer to # “1c”), complete this section only if the address is different than that provided in the mailing address section.

Please send all related warrants to the above subgrantee to the following address:

	     

	     


6.
For direct pick-up of State warrants (refer to # “1d”), complete this section.

Please release all funds related to the above subgrantee to the following person and/or alternate.  (If additional space is required, please attach a separate sheet)

	Name:
	Signature:
	Telephone Number

	     
	
	
	
	     


	Name:
	Signature:
	Telephone Number

	     
	
	
	
	     


	Signature of Authorized Representative:
	


	Print First and Last Name:
	     


	Date:
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