FRTIB Direct Deposit Agreement Form

Authorization Agreement

All of the information on thisform isconfidential and isneededto prove entitlement to payments. The information will be u sed to processpayment data
from Federal RetirementThrift Investment Board to the financial institution and/or itsagent. Failure to provide the requested information may affect the
processing of this form and may delay or prevent the receipt of paymentsthrough the Direct Deposit/Electronic FundsTransfer Program.

Thisagreementwillremainin effectuntilthe Federal Retirement T hrift Investment Board receivesa written notice of cancellation from me or my financial
institution, oruntil a new direct deposit formto the Payroll Departmentissubmitted to the Human ResourcesDivision.

| hereby authorize the Federal Retirement T hrift InvestmentBoard to initiate automatic depositsto my account at the financial institutionnamedbelow. |
also authorize the Federal RetirementT hrift Investment Board to make withdrawalsfrom thisaccountin the event that a credit entryismade inerror.
Further, | agree not to hold the Federal RetirementT hrift Investment Board responsibleforany delay orlossof fundsdue to incorrect orincomplete
information supplied by me orby my financial institution or due to an error on the part of my financial institutionin depositing fundsto my account.

Employee Name Signature and Date
| Payee Information
Address: (street)
City: State: Zip Code:

Telephone #:

To ensure your electronics funds are posted accurately, please provide avoided check / bank account printout for the
account information below.

| Account Information for NET Pay |

Name of Financial Institution:

Routing Number: |:|Checking
Account Number: [ ]savings
| Allotment #1 |
Name of Financial Institution:
Routing Number: |:|Checking
Account Number: |:|Savings
Allotment Amount: Frequency: Once per pay period
| Allotment #2 |
Name of Financial Institution:
Routing Number: [ ]Checking
Account Number: |:|Savings
Allotment Amount: Frequency: Once per pay period
| Allotment #3 |
Name of Financial Institution:
Routing Number: |:|Checking
Account Number: [ ]savings
Allotment Amount: Frequency: Once per pay period

If you have more than 3 allotments please duplicate this form.
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