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EFT STRIP REQUEST FORM

	
	
	
	Request Date:
	     

	Agency making request:
	     

	HRA making request:
	     
	
	Phone:
	     

	
	
	
	
	

	Employee Name:
	     
	
	PERNR:
	     

	
	PAYDAY of EFT to be stripped:
	
	     
	

	
	ROUTING number to which EFT was sent:
	
	     
	Account Type:

(select one)

   FORMCHECKBOX 
 checking

 FORMCHECKBOX 
 savings

	
	ACCOUNT number to which EFT was sent:
	
	     
	

	
	NET amount of EFT being stripped:
	
	     
	


	If a payment being stripped is comprised of EFTs to multiple accounts, please complete an EFT Strip Request Form for each account. 

If the payment in KHRIS needs to be reversed, you MUST submit an OFF-CYCLE REQUEST for the reversal.


********ATTENTION!********

DUE TO THE SENSITIVE NATURE OF INFORMATION CONTAINED IN THIS FORM, IT MUST BE SENT SECURELY.
The PREFERRED method of submission is via email, using encryption software, such as Entrust.

If that is not an option, you may fax the form to (502) 564-1823, but you MUST first alert your consultant.
	FOR PERSONNEL CABINET USE ONLY:



	Date Received:
	     
	
	Date Request Sent to Chase:
	     

	By:
	     


PC/DHRA/DEM
May 2013

