Setting Up Payment

A how-to Presentation: Direct Deposit
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What We Will Cover In This Presentation:

Benefits of Direct Deposit

Forms that you will need to complete and where you can get them

Steps for setting up direct deposit:

The how and the where in completing the DCYF Provider Registration and the
Direct Deposit Authorization forms

e Manual vs. Electronic document submissions

* WWho to contact for additional support
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Note!

* DCYF highly recommends setting up Direct

Deposit to streamline payments. With Direct

55585 #5555555555Ms55550:::

Deposit you do not need to wait for paper

checks to be sent through the mail.

! e Special note: it takes about 4 to 6 weeks to

process all your forms and fully complete

2lleq

the Direct Deposit process.
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You May Already Have Direct Deposit Setup!!

» [fyou receive direct deposit for

Adoptions Support

Mileage Payments

Childcare Payments

Respite payments

You already have direct deposit set up and you do not need to set it up again!
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You Need Two Forms to Sign-up for Direct Deposit.

Provider Registration
AND

Direct Deposit Authorization

Both forms must be completed and submitted at the same time.
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OFM Website

Where to get the Forms?

DCYF and SSPS provider registration forms
To submit the updated form, choose one of the following options:

DocuSign™: Fill electronically with a PDF: For download and complete
digital signature via DocuSign™. manually.
* DCYF Provider Registration e DCYF Provider Registration

form (PDF)

form (DocusSign™)

There are TWO places you can get the Forms

rovider Change * DCYF Provider Change form (FDF)

form (Docusign™) » DCYF Direct Deposit Authorization

* DCYF Direct Deposit Aut form (PDF)

You can access the forms on OFM site (will need to scroll down)
Statewide Vendor/Payee Services | Office of Financial Managemen | o reered
on the next business day. For guidance or electronic signatures via this method.

( Wa . gOV) see! Submitting forms with DocuSign™

Sign with a pen (a "wet signature"). We
Unfinished/unsigned forms will be voided are unable to accept stamped, inserted,

**You will either select the "DocuSign" documents or the PDF
documents. More information on this on slide 9.

OR SSPS Website
Direct Deposit

Th e DCYF SS PS Ca re p I’OVI d er S ite We believe you will find Direct Deposit/Electronic Funds Transfer to be secure and convenient. By

using this program, you will know that funds are safely deposited into your bank account even

htt DS://WWW.d Cyf,Wa .g OV/Se rVi CeS/SS DS/d i rect_d e DOS it when you are not able to go to your bank. Also, Direct Deposit results in savings to the State of

Washington and all its citizens. Thank you!

Change Forms

For new tiggct deposit accounts, first complete t rovider Registration (W9) form and Direct
Deposit Authorization form electronically, then print, sign and mail/email/upload to the SSPS

Portal or fax the forms to:

NCYF
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https://ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services
https://ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services
https://ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services
https://www.dcyf.wa.gov/services/ssps/direct-deposit​
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Provider Registration form i

DCYF Provider Registration Form

PART A - Contact Details
Maikng Address:
City: State: Jip code:

* You must provide your DBA Contc e

Telephone Number:
Emad Address:

O r b u S i n e SS n a m e | F yO u h ave SSPS ¥ (if known): Merit Provider # {if known) Merit Stars # {if known)
PART B - Provider Registration

one, ot h e rW] Se yO Uucans k| p th | S |te m ( Request for Taxpayer Identification Number and Certification ~ Substitute Form W-9

1 Legal Name (as shown on your income tax return):

most will skip this)

» 2 Name, if different from Legal Name above - e.g., Doing Business As (D8A) Name:

3. Check ONLY ONE box:

* In Part B section 3 of the form, foster sswor B -

u Indhidual/Sole Proprietor (Including LLC-Sole Proprietar) L] Corporation (Including S-Corp, [:] Local Government
t h ld h k t h b f <SN only: LLC S-Corp and LLC-Corp) D State Govesmiment
p a re n S S O u C e C e OX O r [] ived Experience - Class 1 [] partnership (includes L) [} federal Government {including Tribai)
. .« . D Volunteer D Non-Profit Organization D Trust/Estate
¢ ¢ ':] 8ocard/Committes member [:] Tax Exempt Organization
. LS

4. For Corporation or Partnership ONLY, check ane box below if appicable:

D Medical I:]Anomwﬂ.eg:l
S. Legal Address (number street and apt or suite no) The should be the address on file with the IRS:

e  You must SIGN the form with an

6. City, State, Zip:

electronic signature or print and sig

7. Tax identification Number (TIN) PLEASE CHECK ONE
D For individuals, this is your sooal security number {SSN)
u For other entties, this is your employer identdication number (EIN)

Enter your EIN or SSN (do NOT enter both):

** Additional Information on electronic

&. Certification
o o I.  The number shown on this form is my correct taxpayer identification number (or | am waiting for 2 number to be issued to me), and
VS hand S|gnature On SI'de 9 I 1am not subject to backup withholding b : (a) 1 am exempt from backup withholding, o (b) | have not been notified by the
Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the

IRS has notified me that | am no longer subject to backup withhalding, and
IN. | ama U.S. person, including a U.S. alien (defined in the W-9 instructions to be found at www.irs gov), and
IV. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification Instructions: You must cress out fem 2 dbove If you hinve been rotlied By the 1RS Thal you dnv Corrimtly subject 1o backus withholding becaue yeu have
faded 10 report all interest and divdends on your tax otum. Meas rote this foem does nat incdude & FATCA eximption code field, and tharefors ilem 4 does net ieply

The Internal Revenue Service does not require your to any pi jon of this d other than the certifications required to avoid
backup withholding.
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SGNATURE OF US. PERSON {No electronic, stamped or inserted signatures) Date: This form is valid for 90 days

Rev. 10/17/2023


https://ofm.wa.gov/sites/default/files/public/itsystems/payee/ProviderRegistrationDCYF.pdf
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PLEASE DD MOT STAPLE
Provider Direct Deposit Authorization Form

D i re Ct D e p O S it AUt h O ri Zati O n FO r m Important: For changes to existing banking arrangements, you will be contacted via email, telephane

number, or physical mailing address on file to verify the change. Changes will not take effect until they are
successfully verified with the contact person on file.

e Checkthe YES box for "New R eg| stration" PART A: Enter Identification Details — ALL FIELDS REQUIRED (Except SWV on new registration)
. . Bl ragisteationg l—l Yes :l Mo (if no, please enter your WV number)
and then skip the Statewide Vendor _
Statewide Vendar Number: s |w !l wv

Number item as this will be assigned Legal Name:

DOING BUSINESS AS (DBA):

Taxpayer ldentification Number:

* You must provide your DBA or business

(SSM or EIN)

name |IF you have one, otherwise you can S5P5 # (if known)

Merit Provider # (if known)! ——— Merit Stars # (if known):

skip this item ( most will skip this)

PART B: Select Payment Option

j Direct Depaosit to bank (recommended).

* CheCk the ”DlreCt DepOSIt" box end fll'l' In :| Check in US mail (terminates any previous banking information on file).
the banklng Informatlon In Part C PART C: For Direct Deposit, complete all fields below then print and sign

In addition to providing your banking information on this form, you may also attach a voided check.

Financial Institution Name = must be a US institution:

*  You must SIGN the form with an electronic

Financial Institution Telephone Mumber:

Routing number = see example at right:

signature or print and sign

Account Mumber = see example at right: Tl

Account Type: I:l Checking D Savings

Payment Type: D PPD (Personal) D CCD (Corporate/Business)

** Additional Information on electronic vs Authorization for Direct Depasit

| hereby awthcaized and request the Office of Financia Management {OFM)] and the office of the State Treasurer [O5T) to initate credit entries for
o a payes paymenis to the account indicrbed above, and the financial instiwtion named abowe I authorized to oredit such accownt. | agree to abide by
ha nd Slgn atu re 0 n Sllde 9‘ the Mational Automated Clearing House Assocation {NACHA] nules with negand 1o these entries. Fursuant to the NACHA nules, OFM and O5T may
Initiate a rewersing entry to recall a duplicate or erraneous entry that they previously ntiated. | understand that If a reversal action is required, OFM
will noiify this office of the emor and the reason for the reversal. This awthority will continee wntil such time OFM and 05T have a reasonable
opportunity to ack upon written request to terminate or change the direct deposit service Initiated herein.

AT T N T T ]

mhurized Representative (Please Print) Titha

SIGNATURE of Authorized Representative Date: This form is valid for 90 days
1/5/2024
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Electronic or Manual, that is the question:

Electronic Signatures —
DocuSign

Only available through the OFM
Documents.

https://ofm.wa.gov/it-
systems/accounting-
systems/statewide-vendorpayee-
services

- Will not need to print out forms,
hand sign, scan and email.

- Will need to validate your email
address.

** Instructions for DocuSign on
Side 10

Hand Signature

Available through the OFM Documents
AND DCYF's SSPS care provider site.

https://www.dcyf.wa.gov/services/ssps/direct-
deposit

- Will need to print out forms, hand sign, scan
and save as a PDF, and email

to ProviderFileUnit@dshs.wa.gov

OR

- Print, sign and mail a copy. to DCYF,
PO Box 45812, Olympia, WA 98504

If you get your forms from the OFM site, you must ~ /
select the PDF forms and not the DocuSign forms.
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DCYF and SSPS provider registration
forms

To submit the updated form, choose ong-efTnh

gflowing options:

PDF: For download and
complete manually.

DocusSign™: Fill electronically
with a digital signature via
DocuSign™.

* DCYF Provider Registration
form (PDF)

* DCYF Provider Registrafion

form (Docusign™
' ™) * DCYF Provider Change form

(PDF)

* DCYF Provider Changé

form (DocuSign™

* DCYF Direct Deposit

* DCYF Direct D£posit Authorization form (PDF)

Sign with a pen (a "wet
igmature"). We are unable to

accept 3%

ped, inserted, or
be voigled on the next business electronic signat yia this
day/For guidance see: method.

bmitting forms with

DocuSign™
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https://ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services%E2%80%8B
https://ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services%E2%80%8B
https://ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services%E2%80%8B
https://ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services%E2%80%8B
https://www.dcyf.wa.gov/services/ssps/direct-deposit%E2%80%8B
https://www.dcyf.wa.gov/services/ssps/direct-deposit%E2%80%8B
mailto:ProviderFileUnit@dshs.wa.gov

Electronic Procedure/DocuSign Instructions — Only available on the OFM site

* To complete electronic submissions via DocuSign on the OFM site, you MUST first validate your email address with an access code.

PowerForm Signer Information

Vendor Ragistraion Please enter the access code to view the document

Please enter your name and email to begin the signing process.
n Payee Registration
Vendor

Office of Financial Management
Your Name: * I
‘ Full Name ‘ ; ) )
An email has just been sent to your email address with a special validation code in it. To proceed 1o sign

your documents please open your email, and enter the code info the box below. Keep this browser window
open while you get your email. If you don't see the email, please check your spam folder.

Your Email: *

‘ Email Address ‘

Access Code

I NEVER RECEIVED AN ACCESS CODE

Show Text

BEGIN SIGNING

* More thorough DocuSign instructions can be found here: DCYF and SSPS provider registration forms

SubmitVendorForms\W,ith DOCUS]QH .docx (live.co m) To submit the updated form, choose one of the following options:
DocuSign™: Fill electronically with a PDF: For download and complete
. . digital signature via Docusign™. manually.
You mUSt Complete and SmeIt 2 forms to Set up dlreCt = DCYF Provider Registration « DCYF Provider Registration
deposit: DCYF Direct Deposit Authorization form and form (Docusign™) form (PDF)
DYCF Provider RegiStratiOn fOFm. . fDCYF Prowde-r C:ange e DCYF Provider Change form (PDF)
orm (DocuSign™) = DCYF Direct Deposit Authorization
* DCYF Direct Deposit Authorization form (PDF)
You must scroll down on the OFM page to the "DCYF and form (Docusigr™ Sign with a pen (a "wet signature"). We
SSPS provider registration forms" section to access the i et o pogases
coO rrect fo rms. guidance see: Submitting forms with
1/5/2024 DocuSign™
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https://ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fofm.wa.gov%2Fsites%2Fdefault%2Ffiles%2Fpublic%2Fitsystems%2Fpayee%2FSubmitVendorFormsWithDocuSign.docx&wdOrigin=BROWSELINK

What's Next?

* Once you have submitted your two completed
and signed forms vis email, mail or electronically = -
via DocusSign...

* |ttakes about 4 to 6 weeks to process all your

55685 5555555555N05555c

forms and fully complete the Direct Deposit

W

process. You will likely receive one more

i

reimbursement that is not direct deposit after you

i

submit your forms.

* You will be notified that your direct depositis set
up.
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Need more assistance?

https://youtu.be/-tibBwdDDkc

Check status of your direct deposit:
* https://www.youtube.com/watch?v=8X56bqYCOCE

SSPS Customer Service (360) 664-6161
or
* https://youtu.be/CAIRJobp4iw DSHS_SSPSMail@dshs.wa.gov

* https://youtu.be/NTKfI6JYJ3I

» Special note: it takes about 4 to 6 weeks to process all your forms and fully complete the Direct Deposit

process. ’
: [

Office of Financial @ Statewide Payee Desk /

Management 360-407-8180 ext 5 =
360-664 3363 (Fax)

PayeeRegistration@ofm.wa.gt
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