
Bank Account Withdrawal Request Form 
 
 

SETS Case No.: 
 
Case Number: 
 

 
 
Your Name:             
 
Social Security No.:      Your Phone #:   
 
Your Address:            
 
             
 
Other Party’s Name:            

 
 
Your Bank             
 
Address             
 
              
 
              
 
Routing Number     Accounting Number     
 
Account Type    Savings    Checking 
 
 
Effective Date        
 
 
 
 
              
Please Sign and Date 
 

Created on 5/16/2008 9:25 AM 
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