
 

BANK ACCOUNT VERIFICATION FOR  

ECONOMIC STIMULUS PAYMENT 

 

 

___________________________________________________________________________________ 

208 Capitol Hill, PO Box 256, Nixon, Nevada 89424-0256 

IF YOU HAVE COMPLETED ALL INFORMATION IN THE 

DISTRIBUTION ACCEPTANCE FORM, Part 2: Transfer to my Bank 

account or to the account of my designated legal representative, 

this form can be submitted if a voided check or deposit slip is not 

available. 

 

Bank Account Name:  __________________________________________________________________ 

 

Mailing Address: _______________________________________________________________________ 

City: _______________________________________ State: ___________________ Zip: _____________ 

___________________________________________ ______________________________ 
Signature of Bank Holder      Date 

 

 

YOUR BANK MUST PROVIDE THIS INFORMATION: 

 

Bank Name: __________________________________ Bank Phone: _______________   

Bank Address: ________________________________________________________________ 

Bank Routing #: _________________________ Account #: ________________________  

                            Checking                    Savings 

 

Name of Bank Representative: 

 

________________________________________________________________________ 
First     Last   

Signature of Bank Representative: 

 

___________________________________________ ______________________________ 
Signature       Date 

 
 


