
bank account withdrawal request form

SETS Case No.: ______________________________________________________________________________________

Case No.: _ __________________________________________________________________________________________

Your Name: __________________________________________________________________________________________  

Social Security Name:______________________________________ Phone #:___________________________________

Address: ____________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Insurance Company: __________________________________________________________________________________

Address: ____________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Routing Number: _____________________________________ Accounting Number: _____________________________

Account Type        Savings        Checking

Effective Date: _______________________________________________________________________________________

Please Sign and Date
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