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See Back For Instructions:
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2. Retailer/Agent Name:
3. Address:
4. City/State/Zip:
5. Telephone No:
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1. Name of Financial Institution:

2. Routing/ABA Number:

3. Checking Acct #:
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l {we} hereby authonze the State of West Virglma heremaﬂer called STATE to
initiate debit and/or credit entries into my (our) Checking account indicated |
above and the Financial Institution named above, hereinafter called k
DEPOSITORY, to debit and/or credit the same any amounts owed by or due me r;_
(us) to/from the STATE. This authority is to remain in full force and effect until
the STATE has received WRITTEN NOTIFICATION from me (us) of its ©
termination in such time and in such manner as to afford the STATE and =

DEF’DSITORY a reasﬂnab!e npportunlty tr:- act on it. J
{ 1. |
p (Printed Name) (Authorized Signature) (Title) (Date) [

(Printed Name) (Authorized Signature) (Title) (Date) [
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PLEASE READ CAREFULLY

1. Please send a VOIDED CHECK from your account.

2. Please make a copy of this authorization or put an 'X'
in the box and we will send one to you.

3. If you have any questions about completing this
form, please call the WV State Treasurer’s Office
EFT Division at (304) 558-5000.

4. If you have any questions about your Lottery
account, please call the WV Lottery at (304)
558-0500.
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LOTTERY

Send Completed Form To:

West Virginia Lottery
Security & Licensing Division
P. 0. Box 2067
Charleston, WV 25327-2067




