
State of Tennessee

Benefits Administration
 Department of Finance and Administration

19th floor, william r. snodgrass tennessee tower
312 Rosa L. Parks Avenue

Nashville, Tennessee 37243

fax (615) 741-8196

Agency Name: _________________________________________________________________________________

Employer Identification Number (EIN): ______________________________________________________________

I (we) hereby authorize the State of Tennessee, hereinafter called the State, to initiate debit and credit entries to 

my (our)     Checking       Savings Account (select one) indicated below, and the depository named below, 

hereinafter called the Depository, to debit the same to such account.

Depository Name:_____________________________________________ Branch: __________________________

City:_________________________________________________________ State: ____________ ZIP: _ ___________

Transit/ABA No.: _______________________________________________ Account No.: ______________________

This authority is to remain in full force and effect until the State and Depository have received written 

notification from me (or either of us) of its termination in such time and in such manner as to afford the State and 

Depository a reasonable opportunity to act on it.

Name (s):______________________________________________________________________________________
Please print

Date: _________________________________________________________________________________________

Signed: ________________________________________ Signed: ________________________________________

Agency Authorization Agreement for Preauthorized Payment (ACH)

FA-0954 (rev 10/15)

BENEFITS ADMINISTRATION USE 
ONLY:

Effective Date:________________

Customer ID:_________________

RDA SW20

Please attach a voided check
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