
SERVING VENTURA, SANTA BARBARA AND SAN LUIS OBISPO COUNTIES SINCE 1968 

TCRC ENROLLMENT FORM - DIRECT DEPOSIT 

Direct Deposit is now a requirement for ALL TCRC Service Providers – including family 

vendored services. 

With Direct Deposit, your money will be automatically credited to your account within 48 business hours from 

the date of the transmission to the bank.  You will also receive a copy of the EFT (electronic fund transmission) 

electronically via e-mail. 

PLEASE PRINT CLEARLY

Service Provider Name / Nombre del vendorizado Service Provider # (list all) / Numero de vendoracion 

Phone # / Numero del Telefono Tax ID # or SS #  / Numero de Seguro Social 
*required*

E-mail Address / Domicilio de su correo electronico

**Note: please list the e-mail address of the person who should receive copies of all EFTs**

  I do not have a bank account in my name  

      Please complete section above and fax to 512-7153 or mail to address listed below. 

Bank Name / Banco Bank Routing # / “Routing” numero de’l banco 
(obtain from bank / pide de’l banco) 

Account Type:    Checking /Cheques 

Bank Account # - Primary / Numero de cuenta Tipo de cuenta:    Savings / Ahorros 

Signature / Firma Date / Fecha 

*MUST submit completed form with a check copy / Regrese este papel con 
un cheque cancelado.

Fax: 805-456-0316   or  Scan: ahannah@tri-counties.org   or Mail to: Attn: 
Anita Hannah  TCRC  520 E Montecito Street   Santa Barbara, CA  93103
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