AARP General Accounting Service Direct Deposit Form Expense Statement For Use By
Volunteers Only - Driver Safety Program

**PLEASE BE SURE TO FILL IN ALL AREAS OF THE FORM, ATTACH NECESSARY DOCUMENTATION AND SIGN AT THE BOTTOM

Volunteer Number 




NAME:














(Please Print / Type)

ADDRESS:






































EMAIL ADDRESS:_____________________________________________________________
I authorize AARP to initiate credits to my account for Reimbursement of Expenses.

BANKING INFORMATION:


(Choose One Account Only)

CHECKING:




                    PLEASE ATTACH VOID CHECK HERE

SAVINGS:



Must attach voided check or letter from your financial institution
DO NOT ATTACH DEPOSIT SLIP IN LIEU OF VOIDED CHECK
This Authority to remain in effect until canceled by me in writing. 

Volunteer Signature





Date

Please return this form to:






AARP Accounting




601 E. Street, NW


Washington, DC 20049

Attn: Nestor Blanco
Fax:  1-866-368-7411
(Version 2/2011)


