~\CAPITOL VIEW Direct Deposit

‘h\ aao

This form is needed to receive your paycheck electronically. Provide this completed form to your employer.

NOTE: This form is for non-state employees. All state employee members please contact our main office to setup Direct Deposit
with the State of lowa.

Member Name:

ABA/Routing Number: 2730741 35

Account Number:

Select: O Savings
O Checking

Account Owner's Signature Date



	Member Name: 
	Account Number: 
	Savings: Off
	Checking: Off


