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Authorization for ReliaCard Visa

Please print your name, Social Security Number, and address information.  Fill in your telephone number and your
mother's maiden name.  Check the box that tells us what to do (start or terminate ReliaCard).  Sign and date the
completed form. Put the completed form into an envelope with first class postage or fax the form

Mail to: Employment Department
Records and Redeterminations Unit
875 Union St. NE
Salem, OR 97311

or fax to (503) 947-1335

-----------------------------------------------------------------------------------------------------------------------------------------------------

Authorization for ReliaCard Visa   Start
  Terminate

Name (please print): Social Security Number: BYE: (office use only)

Mailing Address: Apt#:

State: Zip Code: Date of Birth:

Home Phone: Daytime Phone: Mother's Maiden Name:

By signing this form, I authorize the Employment Department to share with U.S. Bank, N.A., (Bank), all of the information I
provide on this form.  The Employment Department will share this information with the Bank for the purpose of establishing a
U.S.Bank ReliaCard Visa account for me at the Bank and to process my Employment Department payments to the Bank.

I authorize the Employment Department to deposit my unemployment insurance payments to this account. This action cancels
and replaces any direct-deposit agreement I currently have in place with the Employment Department. Upon authorization of my
account with the Bank, I agree to be bound by the Cardholder Agreement that I will receive with my card. I understand that this
authorization will remain in effect until the Employment Department has received verbal or written notification from me to
terminate, or one year has passed since I last claimed.

______________________________________ ________________________
Signature  (required) Date (required)

The Employment Department is an equal opportunity program/employer. Language assistance is available to individuals with
limited English proficiency free of cost. Auxiliary aids or services are available upon request to individuals with disabilities. If you
need assistance, contact your local WorkSource Oregon Center, or your local office of the Oregon Employment Department.

El Departamento de Empleo es un programa/empleador que respeta la igualdad de oportunidades. Hay asistencia de idiomas para
personas con conocimiento limitado del inglés sin costo y servicios auxiliares disponibles a pedido para minusválidos.
Comuníquese con el Centro WorkSource Oregon o la oficina del Departamento de Empleo de su área para solicitar asistencia

City

Instructions:
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