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       Little Traverse Bay Bands of Odawa Indians 
       Electronic Funds Transfer (EFT)  

New, Change, or Cancel Authorization Form  
                      Individuals must be at least 18 years of age to enroll. 

*NOTE: Any changes to an EFT authorization (new, change, or cancel) must be made using this form. Accounting cannot accept 
changes verbally. 

 

Name: _____________________________________________________________     Tribal ID #, if known: _____________________ 
Phone Number: _________________________________ Email Address: ______________________________________________ 

Please indicate the type of request:            NEW  CHANGE                  CANCEL 

Financial Institution Name: ____________________________________________  Account Type:           Checking               Savings 

Routing #: _____________________________________________ Account #: __________________________________________ 

*If you select checking, please attach a voided check or a copy of a check for each checking account. If you select savings, 
please contact your financial institution for the correct routing numbers, as it is not always the same as the number on a 
savings deposit slip. Deposit slips are NOT accepted. If a voided check is unavailable, LTBB is not responsible for errors. We 
strongly encourage that account information is typed to avoid errors in handwriting interpretation.  

*Routing and Account #: Clearly print the financial institution’s 9-digit routing number. See the check sample below for 
location of routing number and account number.  

 
The agreement represented by this authorization remains in effect until canceled by the applicant. Your EFT transaction 
will continue to be deposited into your designated account until LTBB Accounts Payable is notified using this form that you 
wish to change or cancel your account. It is the applicant’s responsibility to confirm receipt of their direct deposit with their 
financial institution. The applicant’s name must appear on the account. If any action or inaction taken by the applicant results 
in non-acceptance of a direct deposit by the designated financial institution, LTBB will not process a replacement check until 
the amount of the non-accepted deposit is returned to LTBB. Please notify LTBB Accounts Payable if your account has been 
closed. In the event an erroneous payment is sent to your financial institution, LTBB reserves the right to reverse the 
transaction through the financial institution and debit your account for an amount not to exceed the erroneous payment.  
 

I hereby certify that I have read and understand the information contained within this authorization form. By signing this form, 
I authorize LTBB to deposit payments owed to the designated Financial Institution(s) and account(s) named herein. I also 
certify that I am least 18 years of age.  

Applicant Signature: _______________________________________________________ Date: ________________________ 
                                  *By checking this box and typing my name above, I am electronically signing this authorization form.  
 

Completed forms can be submitted by any of the following methods:  
• Mail or drop off in-person to: LTBB Accounts Payable, 7500 Odawa Circle, Harbor Springs, MI 49740 
• Fax to: (231) 242-1449  
• Complete online in the Forms Directory on the LTBB website: https://ltbbodawa-nsn.gov/eft/ 

 
Questions? Contact LTBB Accounts Payable at accountspayable@ltbbodawa-nsn.gov or (231) 242-1436 or (231) 242-1541. 

Interested in receiving future checks 
via direct deposit, rather than a 

paper check in the mail? Complete 
and return our EFT sign-up form! 

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fltbbodawa-nsn.gov%2Feft%2F&data=05%7C02%7CHRHooper%40ltbbodawa-nsn.gov%7Ca233eab6b42b4ffe6c4308dcf2979d34%7C74c86ac448e6475fa19f62ddcceaea9a%7C0%7C0%7C638651980212727721%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=x3czeklo7XmLjV6PBs3r9AHNjuYT%2BjK9fgPp7ExPqTw%3D&reserved=0
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