
  12/18/12  

Retailer EFT  
Authorization

This form enables the Hoosier Lottery to directly debit into the bank account of licensed Retailers. 
Complete this form and return it to the Hoosier Lottery, then provide a copy to your financial institution. 

Business Name __________________________________ Retailer Number   _______________________

  Chain Number  _______________________

Bank Name   ________________________________________________________________________

Bank Address  ________________________________________________________________________

City  ________________________________________________________________________

State  __________________________________  Zip Code _____________________________

Type of Account (Check One):  Savings  Checking

Attach a deposit slip or check from the referenced account above.

Write “VOID” on the front of the attached slip or check.

I (we) hereby authorize the Hoosier Lottery to initiate debit entries to my (our) account  
indicated above the depository named above to debit the same to such account.

1. Printed Name Signature Date

2. Printed Name Signature Date


