
CBSThrnnnnUALPAYMENTPRO~EFORM 

THE INFORMATION RECORDED ON THIS FORM WILL B o SIDERED 
PRIVACY INFORMATION FOR FINANCE USE O~ Y. 

R s n fI r completin t foml: 

i:. New Regi rration __ Change to Existing Infonnalion __ Obtain a Vendor Number for Travel Manager 

What type f Payee are you (select on ): 

__ NOAA/BI ~ Employ c ( FT to other than NFC payroll b nk account) X In vitationa l Tra I 

NOA orps Employee Indi iduallContra tor 


.. - .... .... .. __ Federal Employee Other than OAAIBXNNOAA Corps) __ Foreign raiDcc 

..... .. ......... ill· ill
· ...... . pecify geoey: _Nl!wlProspcctive AAIBIS Employee

• •• I- ... .­
t- •• I- ••• 


Name and H ome Mailing Address: 
Name ___________________________________________________________________ 

Address lint; I _ _________________ _____________ 
, ........ . 
Addre line 2 ___________ ___ ___ ___________________ 

Cj~ _________ _______________________________________________ 

State ______________ Zip ________....,.-______ 
Work Phone Fax ______________ ___ 

Internet E-Mai l Address (I f Applieable) _________________________ 

What i your Taxpay r Idt:ntitieation umber (TIN)? We are required by law to obtain axpayer Identification Number 
whn making reportable paymenl to you. Ifyou fai r rcfu (; 10 provide us with this information, your payments may result 
in a ) I % federal income tax withholding. 

() ial Security umber: 

Tlie Debt Collection Improvement ct of I 96, effective Ju ly 26 . 1996, m ndatcs the u e of lectronic Funds TransD r ( I' ) 
fo r all Federal payments to recipi 'nt~ who become eligible to receive such payments. ederal agencies must grant waivers or 
rhi mandate [Q recipients who certify in writing that they do not have an account with a financia l instirution. Please select one 

fthc following payment methods: 
• • II ................ 

• ...... I- • ·....... . 
...........
· ....... . X EFT (Automated Cleating House Payment (ACH» __ Cheek (must submit waiver ill writing) 
.... .......· .. 

Please provide the following financi al in fon1l3 tion for EFT paym nts. 
· · ... .... .. . . .. . . (The A H oordinator at your fi nancial instirution an supply you with thi in formation)
· ....... ..
· ... .. ... .. Bank I ame__________________________________________________________________.. .. .. .. .. .. . .. . .. .. .. . ............. 
 Bank ddress,________________________________________________________________ 
.. .......... .. .. .. . .. . City Stat Zip____________________........... . . . . . . 
.. .. .. .. . . Nine Digit RoutingtTrnn It Numb r (ABA#) __________________________________________.' .... ' .. ,. ....... . 
.. .. . .. ..· .. , ... .. 

Type 0 cc unt: ( elect on ) 

· .... .. .. .. _ _ Checking Account umber _________________________________________________ 
· .......... 

... 
..
· ......... ..
· ....... .. ~_S vings A count Numb ·T_________________________________________________ 


• I- ......... . 

t ............ .
............ __Lockbox Account Number _______________________________________________ 
.. .. .. . .. .. .. .. 

.. . .. .. .. . .. .. . .. .. . .. ..· .. .... .... .. CCl1ifi 'a tion - Under penal ties of perjury, I eertl fy thm the infonnation which I have providt:d n this form is correct
.. I ........ .. 
.. . .. .. . .. .· ........ . 
.. ......... . 


· . .. 

· ...... .·..... .· ...... . 

· ........ . . .. . .. 
, .... , a •· .. 

.. .. .. . "" .. .. · .. . ... .· ....... . · ....... .., ...... .. ........ .... ' .. . 


