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Equal Opportunity Employer/Program 
Auxiliary aids and services are available upon request to individuals with disabilities.
For deaf, and hard of hearing, use Relay 711
IOWA WORKFORCE DEVELOPMENT
Direct Deposit Agreement
60-0351 (08-2009)
Administrative Use Only
READ THE BACK OF THIS AGREEMENT BEFORE FILLING  IT OUT
I hereby authorize the State of Iowa, Iowa Workforce Development to pay directly to my
                      account identified below, and I additionally authorize the depository to credit  the deposits to my account. The department can  only deposit funds in the account of the above  named individual, if eligible for direct deposit.
It is your responsibility to verify deposit of funds with your bank or financial institution.
I authorize the Unemployment Insurance Service Center to receive information from my financial  institution regarding this account to investigate/resolve any potential discrepancies or  errors in the receipt of unemployment insurance benefits.
The State of Iowa, Iowa Workforce Development, is NOT responsible for erroneously reported bank  transit numbers, account numbers, nor for the completion of this agreement in the event the institution  you select is not participating in the Direct Deposit program through the Federal Reserve System.
Claimant Signature: ___________________________________ 
Date Signed:  __________________
Complete and make a copy for your files.  Return original to: Iowa Workforce Development Center
Unemployment Insurance Service Center
P.O. Box 10332
Des Moines, IA 50306-0332
INSTRUCTIONS
 
 
 
To Start 
 
or
 
Change: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
To Stop: 
 
 
1. Write in Social Security number. 
2. Write your name.
4. Check the box for either a start or change. 
5. Check the box for the type of account you have, e.g., savings or checking 
6. Write in the bank name and branch. 
8. Write in the bank transit/ABA number and bank account number, using only lettersand numbers, NO SPACES, HYPHENS OR CHARACTERS. (See sample below) 
10. Sign and date the form. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Starting with the first box, writing left to right, write ONLY your number, leaving the remainder of the boxes blank. On a checking account these numbers are printed at the bottom of your checks. 
Your bank, credit union, or savings and loan institution will be able to provide you with your account number to receive your unemployment insurance benefits direct deposit.
If you are paid $10.00 or more in unemployment insurance benefits, Iowa Workforce Development will mail a form 1099-G listing the amount of benefits paid to your address of record by January 31. The 1099-G also will list the amount(s) of any federal and/or state taxes withheld the previous year.
1. Write in your name and Social Security number. 
2. Check the box for a stop. 
3. Date and sign the form.
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