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Texas A&M University OFAC Compliance Form 
Privacy Notice:   State law requires that you be informed that you are entitled to: (1) request to be informed about the information 
collected about yourself on this form (with a few exceptions as provided by law); (2) receive and review that information; and (3) have 
the information corrected at no charge.  

     Yes, my U.S. financial institution transfers all of my payroll direct deposit funds to a financial 
�L�Q�V�W�L�W�X�W�L�R�Q���R�X�W�V�L�G�H���W�K�H���8���6�����L�Q���D���³�E�D�F�N���W�R���E�D�F�N�´���W�U�D�Q�V�D�F�W�L�R�Q�� 

_______________________________________________  _____________________________ 
Employee Name UIN 

_______________________________________________  _____________________________ 
Current Address Phone Number 

____________________________________________________ __________________ 
Signature Date 

SUBMIT TO: 


	Employee Name: 
	Current Address: 


