
  

   

Direct Deposit 
New York State Insurance Fund 

 
 

 

 

 



 

 

NAME (FIRST, MIDDLE, LAST):  NYSIF CLAIM NUMBER: 

 
HOME ADDRESS (DO NOT USE PO BOX):                                                    

CITY: STATE: ZIP CODE: 

E-MAIL ADDRESS:  

PHONE (DAY):  PHONE (NIGHT): 

 
DIRECT DEPOSIT ACCOUNT SET UP (YOU MUST CHOOSE ONE):   [  ]  CHECKING       [  ]  SAVINGS 

(FILL IN ALL INFORMATION INCLUDING YOUR ACCOUNT NUMBER AND BANK ROUTING NUMBER. CONTACT 

YOUR FINANCIAL INSTITUTION IF YOU NEED HELP WITH COMPLETING THIS SECTION.) 

 

NAME OF FINANCIAL INSTITUTION: 
 
 
ROUTING # ACCOUNT # 
 

 

DEPOSITOR/PAYEE CERTIFICATION & AUTHORIZATION 
IN SIGNING THIS FORM, I AUTHORIZE MY NEW YORK STATE INSURANCE FUND PAYMENTS TO BE SENT TO THE 
FINANCIAL INSTITUTION NAMED ABOVE TO BE DEPOSITED INTO THE DESIGNATED ACCOUNT AT THE 
FINANCIAL INSTITUTION NAMED. I CERTIFY THAT I AM ENTITLED TO RECEIVE THE UNDERLYING COMPENSATION 
PAYMENTS OR SETTLEMENT PROCEEDS, AND CIRCUMSTANCES ENTITLING ME TO BENEFITS HAVE NOT CHANGED. 

IN THE EVENT THAT CIRCUMSTANCES WHICH WOULD AFFECT ENTITLEMENT TO RECEIVE PAYMENTS HAVE 
CHANGED, I MUST NOTIFY NYSIF.  

 SIGNATURE: DATE: 
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