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Electronic Funds Transfer Payment (EFT) Unemployment Compensation Form

County District Number:       
Entity Name:
     
Entity Address:
       MERGEFIELD "Adr2" 


     , TX       
Entity Phone Number:       
Entity Fax Number:           
District Program Contact:        MERGEFIELD "WCSuff" 
Program:  TASB Risk Management Fund Unemployment Compensation—Pool

Reason:  
 FORMCHECKBOX 
EFT Set-Up—New 
 FORMCHECKBOX 
EFT Set-Up—Renewal 


Please fill out the information requested above and below to initiate EFT payment:

Lone Star Investment Pool 

Fund   FORMDROPDOWN 

Account Number      
Account Name :      
Authority is hereby given to the Texas Association of School Boards Risk Management Fund (The Fund) to initiate debit entries through electronic funds transfer from the account selected above for TASB Risk Management Fund Unemployment Compensation payments. Furthermore, the entity hereby authorizes the Lone Star Investment Pool Administrator, First Public and Custodian, Bank of New York, to honor these debit instructions.

The person(s) executing this authorization on behalf of entity named above represents that he or she has the authority to authorize the debiting of the above account on behalf of the Entity and that all necessary administrative procedures, policies, and laws prerequisite have been complied with. This authority shall remain in full force and effect until Lone Star Investment Pool Administrator, First Public and Custodian, Bank of New York, or its successor, receives written notification of a change.
Signatures of two Authorized Representatives of record on your Lone Star Investment Pool account are required.
Printed Name of Authorized Representative



Phone Number

Signature of Authorized Representative



Date

Printed Name of Authorized Representative 



Phone Number









_______________________________

Signature of Authorized Representative



Date
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