‘New York Lottery
Authorization for Deposit

Recipient (payee) to complete items A through G

I hereby authorize the New York Lottery to initiate direct deposit prize payment credit entries through the Automated Clearing House to the financial institution
indicated below. Furthermore, in the event that a credit entry is made to my account in errof, | authorize the New York Lottery to make a correcting entry.

A. Drawing date or date claimed B. Social Security # or Tax Identification #
C.Name
D. Mailing address E. I recipient is an estate, give name of prize winner and date of death

(street number and name)

(city, state, and zip code) F. Telephone number including area code
G. Signature of recipient Date
To be completed by Notary Public
State of , County of :On this
day of , 20 , before me personally came ,

to me known and known to me to be the person named in and who executed the foregoing instrument and

acknowledged to me that he or she executed the same.

Notary Public

Financial institution to complete below this line

Type and number of depositor account to be credited

Name and address of financial institution
(Branch designation if applicable)

Enter “C” if Checking Account or “S” for Savings Account

Depositor account number

Financial institution phone number including area code Routing number

Authorized signature of financial institution officer ' Title Date

All information on this form is confidential and required to direct your payments to your financial institution. The information provided by you will be used for
identification with the records of the New York State Lottery and the financial institution in order to direct your payment to the place you authorize. Failure to
provide this information will preclude the direct deposit of your payments until this information is received.



Instructions for completion of Authorlzatlon
for Deposit form

Your prize payment will be wired into your savings or checking account. Please complete this form
with your financial institutiefito authorize this action.

" This form only authorizes deposits into your account - it does not authorize
withdrawals from your account.

Recipient (payee) completion instructions

Item A Print the draw date you won, such as Lotto or Mega Milions, or the
draw date you claimed your prize for an Instant scratch-off ticket.

Item B Print your social security number or tax identification number.

Item C Print the name of the person, entity, or the estate that receives
the payments.

Item D Print the mailing address of the recipient named in item C. Provide
a complete address including zip code.

Item E Enter prize winner’s name only if deceased.
Item F Print the telephone number, including the area code.

Item G Sign and date the form in the presence of a Notary Public.

Note: Your signature MUST be notarized.

Please bring this form to your financial institution to have them complete the bottom section.

After completion, mail this original form to:

New York Lottery
Attention Prize Payments Unit
PO Box 7533
Schenectady, NY 12301-7533

Note: You must advise the New York Lottery immediately if you change or close your account.
Completion of a new Authorization for Deposit form is required for such changes.



