
 
 

Please fill out banking information below to have reimbursements directly 

deposited into your bank account 
 

   EFT/ACH information (US Bank Only) 
 
 
 
 

Name:          ___________________________________________________ 

 

Address:      ___________________________________________________ 

 

Phone:         ___________________________________________________ 

 

 

Bank Name   ___________________________________________________________ 

 

Routing Number:    _______________________________________________________ 

 
Bank Account Number:   ____________________________________________________ 

 
                    Account Type:      Checking:   _________ 

                                           Savings:  ___________  

 
Remittance Email address:   _____________________________________________ 

 

*WHOI will send an email notifying you that a direct deposit has occurred* 

 

 

Signature:  _______________________________________ 

 
Date:  ____________________________________________ 


