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DAS

Benefits of Direct Deposit

ADMINISTRATIVE
SERVICES

SFMS

* Time and cost savings of a direct deposit payment over a warrant
* Reducedrisk of fraud and loss

 Easierreconciliation process
* Payment Information Center
 System-generated direct deposit payment notification emails
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Who is NOT Eligible? DAS

SERVICES

SFMS

Any vendor profiles on the DOR Any Vendor Type (field) 9
list * Need W9

S052 10 STATE OF OREGON 12/18/25 8052 UC: 17 STATE OF OREGON 01/26/26 12:54 PM
LINK TO: SYSTEMWIDE VENDOR PROFILE LINK TO: SYSTEMWIDE VENDOR PROFILE TRNG
VENDOR NO: 3678916002  NAME CONTROL: DOUG VENDOR NO: 1234567890  NAME CONTROL: ACBC
VENDOR NAME: JANE DOUGH VENDOR NAME: ABC COMPANY LLC

SEARCH NAMES: JANE DOUGH
DOUGH . JANE., SEARCH NAMES: ABC COMPANWY LIC ABC C 97303

ALT YENDOR/FID: 1099 IND: Y FEI/SSN IND: S REASON CODE: ABC ONE TWO THREE
VENDOR TYPE: 8 OWNRSHP CD: N TIN MATCH: _ ALT VENDOR/FID: 1099 TWND: ¥ FEI/S5S5W IND: F REASON CODE: ADD

ADDRESS: 1234 BERRY LN VENDOR TYPE: 9 OWNRSHP CD: I  TIW MATCH: 7
oonioo. 4125 FERRY | ANE

*Pl FASE CONTACT DORx*
CITY: SALEHM ST

VENDOR CONTACT: B B TAX OFFSET EXMPT: N
TELEPHONE: 503 555 6789 EXT: : HOLD RSHN: CITY: SALEM ST: OR ZIP: 97303 CHTRY :
PDT: MA EMAIL: JANE.DOUGH2GMAIL.COM PNI: _ VENDOR CONTACT: TAX OFFSET EXMPT: N

AGY: 107  CONTACT: SENS 97fl TELEPHONE : 555 555 1234 EXT: FAX: HOLD RSN: _

PDT: HMA EMAIL: PNI: _
AGY: 107 CONTACT: SEMS PHONE: 971 900 9771

W9 REQUEST DATE: BU/WH EFF DATE: STATUS CODE: I
EFF START DATE: 12182025 EFF END DATE: LHST PRUCDHTET 12182025 DIR DEP DATE:
Z06 RECORD SUCCESSFULLY RECALLED

W9 REQUEST DATE: BU/WH EFF DATE: STATUS CODE: I
F1-HELP F3-DEL F5-NXT F6-51 F9-INT F10-SAVE F11-SAVE/CLR ENTER-INQ CLEAR-EXT EEE START DATE: 01262026 EFF END DATE: T PROC DR TE 01262026

Tell TLS RS C 18 SICPUAPP 206 RECORD SUCCESSFULLY RECALLED

F1-HELP F3-DEL F5-NXT F6-51 F9-INT F10-5AVE F11-5AVE/CLR ENTER-IN0Q CLEAR-EXT
R 3 C 18 STCPUDRA




Who is NOT Eligible? DAS

SERVICES

SFMS

. $852 UC: o4 STATE OF OREGON 12/04/23 04:08 PM
Other Vendor T €sS. O SYSTEMWIDE VENDOR PROFILE PROD
« One Time Vendors (vendor number VERUR R L —
. . . SEARCH NAMES:
assigned begin with 9)
ALT VENDOR/FID: 1899 IND: _ FEI/SSN IND: _ REASON CODE:
SpecialVendors (vendor number VENDOR TYPE: _ OWNRSHP CD: _ TIN MATCH: _ TIN:

assigned begin with 8) |

Foreign Vendors (vendor number CITY: ST o

VENDOR CONTACT: TAX OFFSET EXMPT: N

assigned begin with 2) TELEPHONE: ___ EXT: R HOLD RSN:

PDT: MA EMAIL: PNI: _

* Client Vendors (vendor number oy, oACT: PHONE: e —

assigned begin with 7) 9 R5332s$”g§$§ SU/AH EFF DATE: STATUS EEEEMHE e
 These vendors do not have tax ID

EFF START DATE: 12042023 EFF END DATE. LAST PROC DATE:
numbe rs for Safety reasons F1-HELP F3-DEL F5-NXT F6-51 F9-INT F10-SAVE F11-SAVE/CLR ENTER-INQ CLEAR-EXT

Tel TLS R 3 C 18 STCPUOL3

1/28/26 Direct Deposit Training



https://www.oregon.gov/das/Financial/AcctgSys/Documents/paym1.pdf

Who is Eligible?

Vendor number assigned begin with 1
 State of Oregon employees

*  TORXXXXXXX

FEIN

o IXXXXXXXXX
Vendor number assigned begin with 3
e SSN

o SXXXXXXXXX

* algorithm

AND

Status Code must be A (Active).

1/28/26

DAS

DEPARTMENT OF
ADMINISTRATIVE
SERVICES

SFMS

SB52 uc: o4 STATE OF OREGON 2/07/24 12:17 PM
LINK TO: SYSTEMWIDE VENDOR PROFILE PROD
VENDOR NO: NAME CONTROL:
VENUUR NHFE

SEARCH NAMES:

ALT VENDOR/FID: 1089 IND: FEI/SSN IND: REASON CODE:
VENDOR TYPE: OWNRSHP CD: TIN MATCH: TIN:
ADDRESS:

CITY: ] C Vo ) CNTRY:
VENDOR CONTACT: ~ TAX OFFSET EXMPT: N
TELEPHONE: : : HOLD RSN: __

PDT: MA EMAIL: PNI: _
AGY: _ CONTACT: _ PHONE : R )
UPDATED BY: DIR DEP DATE:
ABA NUMBER: ACCT NO/TYPE: = FOBMAaT.
W3 REQUEST DATE: BU/WH EFF DATE: STATUS CODE: A

EFF START DATE: D2072024 EFF END DATE: LAST PRUL UHIE:

F1-HELP F3-DEL F5-NXT F6-51 F9-INT F10-SAVE F11-SAVE/CLR ENTER-INQ CLEAR-EXT
Telj TLS R 21 C 19 STCPU2AN

Direct Deposit Training



Counts — Direct Deposit Vendors & Employees in D/MA\S
R*STARS L

SFMS

5052  UC: 01 STATE OF OREGON 01/26/26 02:03 PH
LINK TO: SYSTEMWIDE VENDOR PROFILE TRNG
VENDOR HNO: NAME CONTROL :

PDT = Payment Distribution Type VENDOR NAME
SEARCH NAMES:
MA = Paper check (default)
ALT VENDOR/FID: 1099 IND: _ FEI/SSH IND: _ REASON CODE: _
— 1 1 1 VENDOR TYPE: _ OWNRSHP CD: _  TIN MATCH: _ TIN:
DA = Direct Deposit (optional, o e
recommended)

CITY: 5T: ZIP: _CNTRY:

VENDOR CONTACT: TAX OFFSET EXMPT: H
TCLEPHOME: - : FAX: HOLD RSM: _

PDT: _  -HWAIL: PNI: _
N p— CONTACT : PHONE: _
AS Of Deceber 31 2025: UPDATED BY: DIR DEP DATE:
ABA NUMBER: ACCT NO/TYPE: _ FORHAT:
W9 REQUEST DATE: BU/WH EFF DATE: STATUS CODE: R

VendOr pI’OﬁleS = 1 O 81 4 EFF START DATE: 01262026 EFF END DATE: _ LAST PROC DATE:
’

1 — F1-HELP F3-DEL F5-NXT F6-51 F9-INT F10-5AVE F11-SAVE/CLR ENTER-INQ CLEAR-EXT
Employee profiles = 3,722 rof TLS

R 13 C 51 STCPUDRA

Total profiles with a PDT of DA = 14,536

1/28/26 Direct Deposit Training




Which vendor profile(s) qualify
for direct deposit?

5052 uc: 1r STATE OF OREGON 01/06/26 12:44 PH

50562 uc:
LINK TO:
VENDOR NO:
YENDOR NAME:
SEARCH NAMES:

17

ALT VENDOR/FID:
YENDOR TYPE:
ADDRESS :

CITY: SALEM

STATE OF OREGON
SYSTEMWIDE VENDOR PROFILE
NAME CONTROL: JONE

01/07/26

B

10R0111122
MARY JOMES
MARY JOMES

JONES .MARY ,
1099 IND: M FEI/SSN IND: O
1 OWNRSHP CD: E TIN MATCH:
155 COTTAGE ST ME

REASON CODE:

ST: CNTRY :

VENDOR CONTACT:
TELEPHONE :

OFFICE
5565 555 5555 EXT:

TAX OFFSET EXMPT: H
HOLD RSN:

LINK TO:
YENDOR NO:
VENDOR NAME:
SEARCH NAMES:

SYSTEMWIDE VYENDOR PROFILE
2987654321 NAME CONTROL: DIST
DISTANT FAR OFF BUSINESS
DISTANT FAR OFF BUSTNESS

TRNG
A

PDT: MA EMAIL:

AGY: 107 CONTACT :

SFMS

W9 REQUEST DATE:
EFF START DATE: 02112025
226 RECORD NOT FOUND -

BU/WH EFF DATE:
EFF END DATE:
NEXT RECORD RECALLED

STATUS CODE: A

DISTA T3C 2H2>
ALT VENDOR/FID: LAST PROC DATE: 01072026

1099 IND: ¥ FEIfSSN IND: O
VENDOR TYPE: 5 OWNRSHP CD: R TIN MATCH:
ADDRESS :

REASON CODE: ADD

105 SCARBORO AVE SW B
CALGARY AB T3C 2H2

F1-HELP F3-DEL F5-NXT F6-51 F9-INT F10-5AYE F11-5AVE/CLR ENTER-INO CLEAR-EXT
Telj TLS R 3 C 18 STCPU2AJ

CITY: CANADA

VENDOR CONTACT:
TELEPHONE :
MA EMAIL:
107 CONTACT :

T3C 2H2 CNTRY: CAWNADA
TAX OFFSET EXMPT: N
HOLD RSN:

PNI:

5052
LINK TO:
YENDOR HO:
YENDOR NAME:
SEARCH NAMES:

10 STATE OF OREGON
SYSTEMWIDE YENDOR PROFILE

NAME CONTROL: DOUG

12/18/725 12:59 PH

TRNG
C

416 1

FAX:

PDT:
AGY :

3678910002
JANE DOUGH
JANE DOUGH

SFHS

DOUGH , JANE ,
FEI/SSN IND: 5
TIN MATCH:

W9 REQUEST DATE: BU/WH EFF DATE:
EFF START DATE: 01062026 EFF END DATE:
Z06 RECORD SUCCESSFULLY RECALLED

STATUS CODE: A
LAST PROC DATE: 01062026

1099 IND: ¥
CD: M
LN

ALT VYENDOR/FID: REASON CODE: ADD
YENDOR TYPE: B8 OWNRSHP

ADDRESS: 1234 BERRY

F1-HELP F3-DEL F5-NXT F6-51 F9-INT F10-5AVE F11-SAVE/CLR ENTER-INQ CLEAR-EXT
R 3 C 18 STCPU1EJ

*PL FASE CONTACT DORx
ST: OR ZIP:

CITY: SALEN

VYENDOR CONTACT:
TELEPHONE :
MA EMAIL:
107 CONTRACT:

97303 CNTRY:

TAX OFFSET EXMPT: M
HOLD RSN:

503 6789 EXT:
JANE . DOUGH2GMATIL . COM

SFMS

55

FAX:

PDT:
AGY :

Answer:
B

W9 REQUEST DATE: BU/WH EFF DATE:
EFF START DATE: 12182025 EFF END DATE:
206 RECORD SUCCESSFULLY RECALLED
bct Deposit Training
F1-HELP F3-DEL F5-NXT F6-51 F9-INT F10-SAVE F11-SAVE/CLR ENTER-INQ CLEAR-EXT
Tel] TLS R 3 C 18 STCPU4PP

STATUS CODE: I
LAST PROC DATE: 12182025




Direct Deposit Enrollment Form

Form found on our website:
Vendor Direct Deposit
* Rev 11/2025
* Oldversions no longer
accepted as
of 12/15/2025.

1/28/26

STATE OF OREGON

Direct Deposit Authorization Form Instructions

1. Complete Sections A, B, C, and D.

Oregon will only accept forms with the original (wet), blue ink signatures or Adobe digital certified signatures. Oregon

will not accept forms with incomplete fields.

2. 5ubmit this form.

You can submit electronically HERE or

Mail the original completed form (no faxes or copies) in a sealed envelope marked CONFIDENTIAL to the

following address:

Department of Administrative Services
SFMS / ACH Coordinator
155 CottageStreet NE,FL3
Salem, OR 97301

If you have questions, please contact us at: ACH.Coordinator@das.oregon.gov; 971-900-9771 or click here.

DAS

DEPARTMENT OF
ADMINISTRATIVE
SERVICES

SFMS

Officiallsa O
Account information
werified in Workday.

STATE OF OREGON

Direct Deposit Authorization Form

For Vendor /

Travel (not PERS/Payroll)
RECOMMENDATION: For accuracy, type information or print legibly. Retain a copy for your records.

Onlyforms with original (wet), blue ink signatures or Adobe digital certified si; will be pted.
Section A - Payee Information
1. Legal Name:
2. Mailing Address: | City: State: Zip:

3.85N/FEIN/ OR #

4. Phone Number: |5.EmailAddress:

Section B - Request Type

ion A — Payee Infor

Section C - Fi ial Institution Infor

1. Payee Legal Name: Name of the individual or business
that will be paid. This must match Internal Revenue
Service (IRS) records.

2. Payee Mailing Address: Oregon will use the address
inthe event a payment must be mailed toyou.

3. Tax Identification Information: Enter the Tax
Identification Number (TIN) currently used by
Oregon to issue payments.
® 55N — Oregon must report to the IRS. If you
don’t provide this information, you may not
gualify for this service
* FEIN — If payments are made to a business
entity
* OR# —Required for State of Oregon employees

4. Phone Number: To be used when information
verification is required.

5. Email Address: To receive notifications and a
UserlD to view itemized payment details on the
following website:
protinfo.dasapp.oregon.gov/.

q Type

1. Account Type: Specify if Checking or
Savings and if Personal or Commercial.

2. Bank Routing Number: Always a nine-
digit number.

3. Depositor Account Number: This may have
up to seventeen digits.

*004000* $3722039860% s2iLadikide

1. Type of Action (Required)

New (star)(_)  Change(_) cancel(stop)(_)

Cancel Reason:

2. Previous Account Type 3. Previous Routing Number

Cheeking O Savings O

4. Previous Bank Account Number

Section C - Financial Institution Information (Must attach a bank letter or voided check.)

« Check, ,.Routing,, Account.
Number Number Number

4. Attach: You must attach a bank letter or
voided check to this completed form.

i . ) ;| 2. Routing Number
1. AccountTypes ;;Checklngo Sa\ranSOE £

Commercialo PersonalO§ 3. Account Number

Section D - For Authorized Signers Only

Select one:
« New(Start): First-time enrollment or re-enrollment.

* Change: Update your bankor contact information.
+ Cancel: Stopdirect deposit. Payments will bemailed.
Section Cis not required. If cancel, provide the reason.

If changing or canceling, also fill in:

» Your previous bank information (account types, routing and
account numbers)

Read and sign the form toindicate your agreement with
the terms and conditions specified on it.

Recovery of funds deposited in error:

If an erroneous electronic funds transfer (EFT)
payment occurs, creating an over-payment, the

State reserves the right to debit (withdraw funds
from) your account accordingly.

International transactions:

In order to comply with the National Automated
Clearing House Association rules, Oregon is
required to determine if direct deposit funds
from the State are moving entirely outside the U.S.
If this is the case, Oregon will not be able to remit
funds electronically into your account.

Authorized signer(s):

Are the account owners or an individual granted
permission by the account owner. If this
changes, it is the account owner’s responsibility
to contact us immediately.

4. Attached with this form (choose one). State employees can instead have Payroll certify information.
Bank Letter— A letter from the bank (on bank letter head) confirming the name on the account,
account number, and routing number. The name on bank letter must match the name on this form. If
it does not, your financial institution can reject the bank account verification.

Voided Check - starter checks, counter checks, sample checks and deposit tickets are NOT
acceptable. The name on the voided check must match the name on this form. If it does nat, your
financial institution can reject the bank account verification.

SECTION D - For Authorized Signers Only** - IMPORTANT! Please read and sign before submitting.

This form is used to authorize direct deposit to a checking or savings account.

Cancel account - To cancel this authorization, fill out a new form and check the cancel (STOP) box. Fill out
sections A, B, and D only. By selecting the “cancel” box, you hereby revoke your previous authorization for direct
deposit.

Change account - By selecting the “change” box and completing the form with new account information.
International transaction certification - | certify that the entire amount of my direct deposit is NOT ultimately
deposited into a financial institution outside the United States.

SEMS/ACH Forms: hitps:/fww.cregan.

““Direct Deposit Training

Form SFMS ACH-1 (Rewv 11/2025)

I certify that | have read and understand the information contained in this form. | acknowledge that the origination
of transactions to the authorized account must comply with provisions of Oregon and U.S. law. | certify thatl am
authorized to enter into this agreement as the account holder.

Slgnature of Account nolger Print Name (Required) Title (if compary account) Date (Required)
(Required) (Required)
2.
Signature of Account holder Print Name Title {if company account) Datz
SFMS/ACH Forms: httpey fwww. cregon gov/das/Financial/ AcctgSys/Pages/ACH-Vendor-Direct-D it. Farm SFMS ACH-1 (Rev 11/2025)


https://www.oregon.gov/das/Financial/AcctgSys/Pages/ACH-Vendor-Direct-Deposit.aspx

DAS

Direct Deposit F nstructions

STATE OF OREGON

Direct Deposit Authorization Form Instructions

[ 1. Complete Sections A, B, C, and D. |
Oregon will only accept forms with the original (wet), blue ink signatures or Adobe digital certified signatures. Oregon

2. Submit this form.
You can submit electronically HERE or
Mail the original completed form (no faxes or copies) in a sealed envelope marked CONFIDENTIAL to the

following address: 1 ]
e i Department of Administrative Services

SFMS / ACH Coordinator
155 Cottage Street NE,FL3
Salem, OR 97301

Signature requirements:
* Adobe digital certified signature

If you have questions, please contact us at: ACH.Coordinator@das.oregon.gov; 971-900-9771 or click here.

O R Section A — Payee Infor S Infor
1. Payee Legal Name: Name of the individual or business 1. Account Type: Specify if Checking or
that will be paid. This must match Internal Revenue Savings and if Personal or Commercial.

Service (IRS) records. ;
2. Bank Routing Number: Always a nine-

2. Payee Mailing Address: Oregon will use the address digit number.
in the event a payment must be mailed to you.

* Original (wet), blue ink signature

3. Depositor Account ber: This may have
3. Tax Identification Information: Enter the Tax up to seventeen digits.
. . . Identification Number (TIN) currently used by z ’
TWO SU meSSIOn Optlons. Oregon to issue payments. #DDA000* 23722335861 4234 423N 42w
. * 55N — Oregon must report to the IRS. If you .
don’t provide this information, you may not "NCheCK' i Routing,.  Account »
. o« e h - h umber Number Number
1 M l l f qualify for this service
. a I O rlgl na 0 rl I l * FEIN — If payments are made to a business 4. Attach: You must attach a bank letter or
entity voided check to this completed form.

= OR# — Required for State of Oregon employees

Section D —For Authorized Signers Only

:‘e".?‘t’:;:n".:‘b:" _nge used when information Read and sign the form to indicate your agreement with
rification Is required. the terms and conditions specified on it.

2 . S eC u re O n l i n e d ro p bOX 5. Email Address: To receive notifications and a Recovery of funds deposited in error:

UserlD to view itemized payment details on the If an erroneous electronic funds transfer (EFT)
following website: payment occurs, creating an over-payment, the
https://pmtinfo.dasapp.oregon.gov/. State reserves the right to debit (withdraw funds
Section B — Request Type from) your account accordingly.
Select one: . ' .
mnier uon:
« New(Start): First-time enrollment or re-enrollment. In order to comply with the National Automated
Clearing House Association rules, Oregon is
» Change: Update your bank or contact information. required to determine if direct deposit funds
from the State are moving entirely outside the U.S.
» Cancel: Stop direct deposit. Payments will be mailed. If this is the case, Oregon will not be able to remit
Section Cis not required. If cancel, provide the reason. funds electronically into your account.

Authorized signer(s):

Are the account owners or an individual granted
permission by the account owner. If this
changes, it is the account owner’s responsibility

1 /28/26 DireCt Deposit Trair iﬂg:l:fr:::;z:nkinfnrmatinntaomunttypes, routing and to contact us immediately. 1 O

If changing or canceling, also fill in:

SFMS/ACH Forms: hittps:/fwww.oregon. gow,/das/Financial/AcctgSys/Pages/ACH-Vendor-Direct-Deposit aspx Form SFMS ACH-1 (Rev 11/2025)
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STATE OF OREGON

Direct Deposit Authorization Form Instructions

1. Complete Sections A, B, C, and D.

Oregon will only accept forms with the original (wet), blue ink signatures or Adobe digital certified signatures. Oregon
will not accept forms with incomplete fields.

2. Submit this form.

You can submit electronically HERE or
Mail the original completed form (no faxes or copies) in a sealed envelope marked CONFIDENTIAL to the
following address:

Department of Administrative Services
SFMS / ACH Coordinator
155 Cottage Street NE,FL3
Salem, OR 97301

If you have questions, please contact us at: ACH.Coordinator@das.oregon.gov; 971-900-9771 or click here.

Section A - Payee Information Section C - Financial Institution Information
1. Payee Legal Name: Name of the individual or business 1. Account Type: Specify if Checking or
that will be paid. This must match Internal Revenue Savings and if Personal or Commercial.

Service (IRS) records.
2. Bank Routing Number: Always a nine-

2. Payee Mailing Address: Oregon will use the address digit number.

in the event a payment must be mailed to you.
oy Y 3. Depositor Account Number: This may have

3. Tax Identification Information: Enter the Tax up to seventeen digits.
Identification Number (TIN) currently used by
Oregon to issue payments. #O0000™ K3722439860 be3Laeilioe
* SSN — Oregon must report to the IRS. If you Check Routing,,  Account
don’t provide this information, you may not g £ B . e
qualifypfor this service ¥ ' Number  Number Number
o FEIN — If payments are made to a business 4. Attach: You must attach a bank letter or
entity voided check to this completed form.

¢ OR# —Required for State of Oregon employees
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State of Oregon Direct Deposit Form

New Fields:
* Payroll Agency Certified Box

* Old banking information now
required when requesting changes
or cancellations

Section A3 -This number should be
the number that is established in
R*STARS to receive payments

1/28/26

DAS

DEPARTMENT OF
ADMINISTRATIVE
SERVICES

Account information
verified in Workday.

STATE OF OREGON

Direct Deposit Authorization Form

For Statewide Vendor / Employee Travel (not PERS/Payroll)

RECOMMENDATION: For accuracy, type information or print legibly. Retain a copy for your records.
Only forms with original (wet), blue ink signatures or Adobe digital certified signatures will be accepted.

Section A - Payee Information

1. Legal Name:

2. Mailing Address: City: State: Zip:

3. 55N/ FEIN/ OR #:

4. Phone Number: 5. Email Address:

Section B - Request Type

1. Type of Action (Required) Cancel Reason:

New (Start)
2. Previous Account Type

Checking O Savings O

3. Previous Routing Number

4, Previous Bank Account Number

Direct Deposit Training

12




State of Oregon Direct Deposit Form DAS

DEPARTMENT OF
ADMINISTRATIVE
SERVICES

SFMS

Section C - Financial Institution Information (Must attach a bank letter or voided check.)

U pdated FieldS: 1. Account Types éﬂheckingo SE‘FIHQSO 2. Routing Number

Y i| 3. Account Number

° Bank representative Signatu re no longer
4. Attached with this form (choose one). State employees can instead have Payroll certify information.

e q ulre d . Bank Letter - A letter from the bank (on bank letter head) confirming the name on the account,
account number, and routing number. The name on bank letter must match the name on this form. If

. it does not, your financial institution can reject the bank account verification.
¢ Bank letter or VOlded CheCk must be Voided Check - starter checks, counter checks, sample checks and deposit tickets are NOT
. acceptable. The name on the voided check must match the name on this form. If it does not, your
N Cl_Uded . financial institution can reject the bank account verification.

SECTION D - For Authorized Signers Only** - IMPORTANT! Please read and sign before submitting.

This form is used to authorize direct deposit to a checking or savings account.

» State employees can instead have

1 1 1 Cancel account - To cancel this authorization, fill out a new form and check the cancel (STOP) box. Fill out
Pa yro l'l' C e rt Ify I nfo rm at I O n sections A, B, and D only. By selecting the “cancel” box, you hereby revoke your previous authorization for direct
deposit.
I I . Change account - By selecting the “change” box and completing the form with new account information.
N eW S Ign atu re Req u I re m e ntS * International transaction certification - | certify that the entire amount of my direct deposit is NOT ultimately
deposited into a financial institution outside the United States.
® i Te]| i | certify that | have read and understand the information contained in this form. | acknowledge that the origination
O nly fo rm S Wi th O rlgl na l' (Wet)’ b "u e N k of transactions to the authorized account must comply with provisions of Oregon and LLS. law. | certify that | am
1 151 13 authorized to enter into this agreement as the account holder.
signatures or Adobe digital certified ' s e
signatures are accepted.
1.
Signature of Account holder Print Name [Required) Title {if company account) Date (Regiired)
(Required) [Required)
2.
Slgnature of Account holder Print Mama Title (it company account) Data

1/28/26 DirectC

SFMS/ACH Forms: nttpsy/ fvww oregon_gos/das/Financial/accigsys/Pages/aCH-Vend or-Direct-Deposit. aspx Form SFMS ACH-1 (Rev 11/2025)



Payroll Certification
Process — DAS SFS

Payroll

Kari Bevier
971-900-7711

DAS

DEPARTMENT OF
ADMINISTRATIVE
S E R VI CES

SFMS

- Kari.Bevier@das.oregon.gov



Employees can find the Direct Deposit

Enrollment form online

The form is to be used for travel reimbursements for state employees.

Contact Us ~

Department of Administrative Services

Statewide Financial Management Services > ACH - Vendor

ACH - Vendor Direct Deposit

I ACH - Vendor Direct Deposit Vendors and state empioyees alike may sign up for ACH direct deposit for payments and travel reimbursements. Please use this form to
‘envoll or make changes to your existing enroliment
Contact Us

to ach.g @ 0.0
Datamart & OBIEE

Interfaces.
e s = Frequently Asked Questions
R*STARS Report Guide
R*STARS Training Manual Is ACH - direct deposit for you?
R*STARS Training Program
SEMS Dask Mo What is the Automated Clearing House (ACH) network? 5
SFMS Forms
SFMS Resources

What is the difference between a check, a warrant, and an ACH payment? X
SFMS User Group
SPOTS - State Purchase Card
Supplemental Training How reliable and safe are electronic payments? A8

0SC Home
What is the 'settlement date' for payments? % o
What is a remittance advice? 6

How will | know when a payment is made? L

Is access to the Payment Information Center available 24/7?

1/28/26 Direct Deposit Training
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STATE OF OREGON

Direct Deposit Authorization Form Instructions

1. Complete Sections A, B, C, and D.

Oregon will only accept forms with the original (wet), blue ink signatures or Adobe digital certified signatures. Oregon

will not accept forms with incomplete fields.

2. Submit this form.

You can submit electronically HERE or

Mail the original completed form (no faxes o copies) in a sealed envelope marked CONFIDENTIAL to the

following address:

Department of Administrative Services
SFMS / ACH Coordinator
155 CottageStreet NE,FL3
Salem, OR 97301

If you have questions, please contact us at: ACH.Coordinator@das.oregon.gov; 971-900-9771 or click here.

Direct Deposit Authorization Form

Fremmrrosred STATE OF OREGON
ESRINE, Direct Deposit Authorization Form

For Statewide Vendor/ Employee Travel (not PERS/Payroll)

RECOMMENDATION: For accuracy, type information or print legibly. Retain a copy for your records.
Only forms with original (wet), blue ink signatures or Adobe digital certified sig eswillbe pted.

Section A - Payee Information

1. Legal Name: John Smith

2.Mailing Address: 155 Eazy St City: salem i State: OR | Zip: 97304

3.SSN/FEIN/ OR#: OR1234567

Section C — Fil

Section A-Payee

1. Payee Legal Name: Name of the individual or business
that will be paid. This must match Internal Revenue
Service (IRS) records.

2. Payee Mailing Address: Oregon will use the address
in the event a payment must be mailed to you.

3. Tax Identification Information: Enter the Tax
Identification Number (TIN) currently used by
Oregon to issue payments.

« §SN - Oregon must report to the IRS. If you
don't provide this information, you may nat
qualify for this service

» FEIN — If payments are made to a business
entity

# OR# - Required for State of Oregon emp|

1. Account Type: Specify if Checking or
Savings and if Personal or Commercial.

2. Bank Routing Number: Always 2 nine-
digit number.

3. Depositor Account Number: This may have
up to seventeen digits.

*D0A000" 13722339865 bE3LE2INA e

« Check,. .Routing, Account .
Number  Number Number
4. Attach: You must attach a bank letter or
voided check to this completed form.

4.Phone Number: 503-333-2222
Section B - Request Type

|5. Email Address: myemail@email.com

1. Type of Action (Required) Cancel Reason:
New (Stan)@ Cha ngeo Cancel (Stop)o
2. Previous Account Type 3. Previous Routing Number 4. Previous Bank Account Number

Checking O Savingso

Section C - Financial Institution Information (Must attach a bank letter or voided check.)

4. PhoneNumber: To be used when information
verification is required.

5. Email Address: To receive notifications and a
UserID to view itemized payment details on the
following websit

Section D — For Authori; i Only

Se B - Request Type _
Select one:
. rst-ti or

* Change: Updateyour bankor contact information.

+ Cancel: Stop direct deposit. Payments will bemailed.
Section Cis not required. If cancel, provide the reason.

Ifchanging or canceling, also fil in:

« Your previous bank information {account types, routing and
account numbers)

Read and sign the form to indicate your agreement with
the terms and conditions specified on it.

Recovery of funds deposited in error:

If an erroneous electronic funds transfer (EFT)
payment occurs, creating an over-payment, the
State reserves the right to debit (withdraw funds
from) your account accordingly.

International transactions:

In order to comply with the National Automated
Clearing House Assaciation rules, Oregon is
required to determine if direct depasit funds
from the State are moving entirely outside the U.S.
If this is the case, Oregon will not be able to remit
funds electronically into your account.

Authorized signer(s):
Are the account owners or an individual granted
permission by the account owner. If thi:
changes, it is the account owner’s responsibility
to contact usimmediately.

f X i 2. Routing Number
1'A"°°“""Typ"'s%Checklng@ Sawngso 123456789

Commercial O Personal @ ;(ﬁ:;?;;; Rumber

4. Attached with this form (choose one). State employees can instead have Payroll certify information.

Bank Letter - A letter from the bank (on bank letter head) confirming the name on the account,
account number, and routing number. The name on bank letter must match the name on this form. If
it does not, your financial institution can reject the bank account verification.

Voided Check - starter checks, counter checks, sample checks and deposit tickets are NOT
acceptable. The name on the voided check must match the name on this form. If it does not, your
financialinstitution can reject the bank account verification.

SECTION D - For Authorized Signers Only** - IMPORTANT! Please read and sign before submitting.

SFMS/ACH Forms:

Form SFMS ACH-1 (Rev 11/2025)

Employees should fill out the highlighted
sections of the form.

hecki

This form is used to authorize direct depositto a or g

Cancel account - To cancel this authorization, fill out a new form and check the cancel (STOP) box. Fill out
sections A, B, and D only. By selecting the “cancel” box, you hereby revoke your previous authorization for direct
deposit.

Change account - By selecting the “change” box and completing the form with new account information.
International transaction certification - | certify that the entire amount of my direct deposit is NOT ultimately
deposited into a financial institution outside the United States.

| certify that | have read and understand the information contained in this form. | acknowledge that the origination
of transactions to the authorized account must comply with provisions of Oregon and U.S. law. | certify that | am
authorized to enter into this agreement as the account holder.

-
14
Signature of Account holder Print Name (Required) Title (if company account) Date (Required)
(Required) s
(=
2.
Signature of Account holder Print Name Title (it company account) Date

Direct Deposit Training
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Submit a Workday Case

Menu Shortcuts

o B8 B

Home

People Support

Personal
Benefits and Pay
Time

Time Off
Learning

Help
Organization
Verify My Information

Jobs Hub

Drive

Help Center

Find Answers

Employee - General
navigation (25)

Employee - Learning &
Development (5)

Employee - Payroll (36)

Employee - Personal
information (8)

Employee - Recruitment (6)
Employee - Safety (1)

Employee - Talent &
performance (7)

Employee - Time Off & Leave (7)

Manager - Classification &
compensation (1)

Manager - Employee & position
management (21)

Manager - General navigation
)

Manager - Learning &
Development (2)

Manager - Payroll (1)
Manager - Recruitment (14)
Manager - Safety (1)

Manager - Talent & Performance
@

Manager - Time Off & Leave (7)

Specialized Roles - Boards and
Commissions (7)

Specialized Roles

Payment Election (Direct Deposit)
This Help Article will include Information on how a current
employee can Add, Edit, and Remove a Payment Election (Dir

Request Manager, Leamning. or Board & Commission Roles

instructions
This article

article provides empl
equest securi

5 with step-by-st
oles within Workday

Multi-Factor Authentication (MFA) Setup for Personal Devices

ons on how 1o set up

This article provides step-by-step instruct
multi-factor authentication (MFA) for u

required 10 sign in

Workday Mobile App Access Guide
Disclaimes: This ar
mobile app. Ple;

is a guide to accessing ckday

opriate for y

nsure that this action is

Delegate My Tasks

Delegate Ta day allows you to delegate you
an employee who is a peer or superior (see description:

ks to

STILL NEED HELP?

Recent Cases
189919 CED
ﬂ—' 01/23/2026
Fmployee

182558  INPROGRESS

178209 ONHOLD
11/1412025

Create a case to get support from a specic list.

View My

DAS

DEPARTMENT OF
ADMINISTRATIVE
SERVICES

SFMS

Submit the form to Payroll via WD case by going to MENU then HELP and selecting Create Case.

1/28/26

Direct Deposit Training
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DAS

Case Type: Payroll Support

SFMS

Help Center > Create Case

Create Case

Create For *

Alexia Hamilton x

This person will get all notifications about this case

Create About Employee will select Payroll Support
o | and then create a case title and put
their message in the body and attach
the form then submit the case.

This person won't get any notifications about this case

Case Type *

Payroll Support X

I NIS NeIps Us route your case

Case Title *

Provide a short title for your case

Enter a case title.

Detailed Description

Provide as much detail as possible to help speed up resolution

| @

Direct Deposit Training 18




DAS

Payroll Verification T

SERVICES

| p—" STATE OF OREGON
st Direct Deposit Authorization Form

For Statewide Vendor/ Employee Travel (not PERS/Payroll)

T h e C a Se Wi ll C O m e to p ayro l l a n d RECOMMENDATION: For accuracy, type information or print legibly. Retaina COpnyl'yoUl'feCOde. N

Only forms with original (wet), blue ink signatures or Adobe digital certified signatures will be accepted.

payroll will open the form and verify the Section A - Payee Information
. . . . 1. LegalName} John Smith 1
employee information then verify if the 2. Mailing Address: 155 Eazy St City-salem _|State: OR | zip: 97304
. 3.SSN/FEIN/ OR #: OR1234567
account and routing number match an 4. Phone Number: 503-333-2222 [5. Email Address: myemail@ernail.com
\ Section B - Request Type
account saved to the employee's T TR of Action (Rorkec) e
Workd ay prOﬁ le. New (Start)(®)  Change() Cancel stop)(O)
2. Previous Account Type 3. Previous Routing Number 4. Previous Bank Account Number

Checking O Savingso

Section C - Financial Institution Information (Must attach a bank letter or voided check.)

1. Account Types 2. Routing Number
yp IChecklng@ Savmngl 123456789

| Commercualo Personal@ ;&?f;;;Number

A Assmnbhad.ith sbhiin fmvon ol mmcna mnal Crnda mmnmlaicnnn mnm fmcbnnd havia Pavieall anctif fnfmvn nblmn

1/28/26 Direct Deposit Training 19



What Happens If Your Account Doesn’t

Match

1/28/26

BAE~E6
— [— secsun e s ursen P denon
e e Cw)
(" pemowe )
)
(" aa )
M
Payment Elections 1 e A
Pamert Ectons
Patwe  Femente e Aecounhomber [— he
Baiae (:m

If the account does not match exactly, Payroll
will let the employee know they are unable to
verify the account and the employee will need to
provide avoided check or a letter from their
bank.

Direct Deposit Training

DAS

DEPARTMENT OF
ADMINISTRATIVE
SERVICES

SFMS

Account Holder Name

Account Country United States of America
Used by Pay Types Regular
Sample Check
Jorathan Doe 423
4521 Main 5t
Amywhare, CA 24000 DATE
Dollars
YOUR BANK NAME
SETE R S DO NOT INCLUDE
Anywhere, Ci 34000 Check #
MiLZILSE7AS  OODLZILSETAN0= B84EF

9 Digit Routing # Account #
Between the 12 symbols Include all zeros.
Account Information
Account Type Checking
==
Routing Transit Number
Account Number
Bank Name NORTHWEST PREFERRED FCU
Bank Identification Code (empty)

Account Nickname (optional)  {(empty)

20



Account Match

1/28/26

If the account does match Payroll will
mark this box.

DAS

DEPARTMENT OF
ADMINISTRATIVE
SERVICES

Prasr— STATE OF OREGON

rerfieg i vorkdoy Direct Deposit Authorization Form

For Statewide Vendor/ Employee Travel (not PERS/Payroll)

RECOMMENDATION: For accuracy, type information or print legibly. Retain a copy for your records.
Only forms with original (wet), blue ink signatures or Adobe digital certified signatures will be accepted.

Section A - Payee Information

1. Legal Name: John Smith

2. Mailing Address: 155 Eazy St | city: salem | State: OR_| zip: 97304

3.8SN/FEIN/ OR#:  (OR1234567

4. Phone Number: 503-333-2222 IS. Email Address: myemg“@emg"_mm
Section B - Request Type

1. Type of Action (Required) Cancel Reason:

New (start)(8)  Change(D) Cancet (stop)(D)

2. Previous Account Type 3. Previous Routing Number 4, Previous Bank Account Number

Checking O Savingso

Section C - Financial Institution Information (Must attach a bank letter or voided check.)

. . =1 2. Routing Number
1. AccountTypes Checklng@ SawngsO!‘ 1234557];_9

i i 1| 3. Account Numi
| Commercmlo Personal@i‘ 3200%’1(‘*;3‘:!‘!-! ber

4, Attached with this form (choose one). State employees can instead have Payroll certify information.
Bank Letter - A latter from the bank (on bank letter head) confirming the name on the account,
account number, and routing number. The name on bank letter must match the name on this form. If
it does not, your financial institution can reject the bank account verification.
Voided Check — starter checks, counter checks, sample checks and deposit tickets are NOT
acceptable. The name on the voided check must match the name on this form. If it does not, your
financial institution can reject the bank account verification.

SECTION D - For Authorized Signers Only** - IMPORTANT! Please read and sign before submitting.

Direct Deposit Training
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DAS

O n li n e S u b m i S S i O n Payment Information Center Submission Form DEPARTMENT GF

This online service is for payees who receive payments from the State of Oregon and would like to submit SERVICES
their State of Oregon Direct Deposit Authorization Form electronically. S F M S

Submitting a completed ACH Form here will upload it directly to our team for digital processing.

When using this electronic submission option, be sure to follow the instructions starting at "Specific
Instructions.”

To ensure signature authenticity, only forms with original (wet), blue ink signatures or Adobe digital certified
signatures will be accepted.

Email address *

| enervouremsdas: sharedpayroll@das: oregon: goy, |
L _—-—Mﬂq_ﬁh_w J

Once Completed Paerll Will Shred the SSN / FEIN / OR # (Social Security / Federal Employer Identification / OR Employee #) *

form .Respond to the em ployee that ” mmsgrnrswcp\oyee's OR# (not.the analyst\who,is processing)

the Dlre Ct DepOSIt Form has been iEnFcrthe number that is established in our system to receive payments. For State of Oregon employees for travel
verified and submitted for processing

a n d W i l l C lo Se t h e W D Ca S e . Upload your completed State of Oregon Direct Deposit Authorization Form below.

Drag and drop files

Select Files

T

1/28/26 Direct Deposit Training 22




DAS

Processing Timeline

SFMS

Upon receipt of the Direct Deposit Enrollment Form, please allow 2-3
weeks* for processing.

* Once we determine that the information on the Direct Deposit form is
complete, the banking information is entered in R*STARS.

e 52 Statewide Vendor Profile Screen

* 51 Vendor Mail Code Profile Screen /\
fBANKX; Z BANKS

*this includes the 1 week for R*STARS to prenote LM ﬂ_ﬂ_l

(confirm bank account information)

ACH Test
Transaction

1/28/26 Direct Deposit Training 24



Payment Distribution Types (PDT

DAS

DEPARTMENT OF
ADMINISTRATIVE
SERVICES

SFMS

 52/51 vendor profile is updated to match Direct Deposit Enrollment Form
* Vendor Contact Line — notes to changes made
* Email address - receives system generate email notifications

* PDT = MA (default payment method)

5052 uc: 1o
LINK TO:

VENDOR NO:
VENDOR NAME:
SEARCH NAMES:

ALT VENDOR/FID:
VENDOR TYPE:
ADDRESS:

CITY: SALEHN

STATE OF OREGON 12/18/25 12:27 PH
SYSTEMWIDE VENDOR PROFILE TRNG
1655554321 NAME CONTROL: GENE
GENERIC BUSINESS NAME LLC
GENERIC BUSTNESS NAME LILC

GENER 97303
1099 IND: ¥ FEI/SSN IND: F REASON CODE: ADD
TIN MATCH: _

8 OWNRSHP CD: N
123 BUSY BUSY LN

ST: : CHTRY:

VENDOR CONTACT:
TEEIPHONE :

TAX OFFSET EXMPT: N
HOLD RSN:

503 555 6789 EXT:

5052 uc: 1v
LINK TO:

VENDOR NO:
YENDOR NAME:
SEARCH NAMES:

ALT VENDOR/FID:
YENDOR TYPE:
ADDRESS:

CITY: SALEH

PDT = DA (optional, preferred)

STATE OF OREGON 01/14/26 03:37 PH
SYSTEMWIDE VENDOR PROFILE TRNG
1655554321 NAME CONTROL: GENE
GENERIC BUSTNESS MWAME LLC
GENERIC BUSTNESS NAME LLC

GENER 97303
1099 IND: ¥ FEI/SSN IND: E REASON CODE: ADD
5 OWNRSHP CD: N TIN MATCH: 7
123 BUSY BUSY LN

ST«UR Z2IP: 97303 CNTRY :

VENDOR CONTACT:
TELCPHONE :

ACH ADD EHML

TAX OFFSET EXHPT: N
503 555 6789 EXT: FA¥ HOLD RSN:

PDT: DA|EMAIL: IAMME@GENERICBUSIMESS.ORG N
CONTACT: SEMS PHOKC:
DIR DEP DATE: 01082026

PDT: MA -MAIL: B
CONTACT: SEHS PO

L e

W9 REQUEST DATE: BU/WH EFF DATE:
EFF START DATE: 12182025 EFF END DATE:
Z06 RECORD SUCCESSFULLY RECALLED

STATUS CODE: A
LAST PROC DATE: 01142026

W9 REQUEST DATE: BU/WH EFF DATE:
EFF START DATE: 12182025 EFF END DATE:
206 RECORD SUCCESSFULLY RECALLED

STATUS CODE: A
LAST PROC DATE: 12182025

FT-HELP F3-DEL F5-NXT F6-51 F9-INT F10-SAVE F11-SAVE/CLR ENTER-INOQ CLEAR-EXT
Tef TLS R 3C 18 STCPUYTTS

F1-HELP F3-DEL F5-NXT F6-51 F9-INT F10-SAVE F11-SAVE/CLR ENTER-INQ CLEAR-EXT
Tej TLS R 3 C 18 STCPU4PP




DAS

Processing Completed Notification

SFMS

* System will send the user a welcome email.
* UserlID
* Link to establish password
* Link to the Payment Information Center

* Email address that sends out these emails is ACHApp.NO-REPLY@oregon.gov

Dear RICOH USA INC,

Thank you for participating in Direct Deposit payments with the State of Oregon. We have processed your Direct Deposit Authorization Form. If you want to review Remittance Advice information for any future direct deposit payment please go to the payment information
website at https://pmtinfo.dasapp.oregon.gov/ to confirm your account.

Your User ID is: RUIO3344
Follow https://pmtinfo-test.dasapp.oregon.gov:443/Account/ResetPassword ?userid=b9db7bbf-Ofef-44e6-ac20-ebaa2a1730df&code=CfDIBHjSLOWqcDdHmM9gUbDaTC3m%2fg9)LWI19WFEjSZQY%2bS 1y)hOmE8XBWmFvZMA2U4rCAWF%
2fn50gjxI4TdgVIWBGfRP2pdCQUaCbH8mMMNA4zcab2 DtPYVBIuMKalCI8ZnQH4Y)g39)W5VfrEdlezGCC5uVecGalxta7%2bfGbrgglsUvkLEbwIM%2fi9Nr5QrvigN meX6FOB]IgNIWelgkgivXkx73XNvGloHeYy5%2fsy1UHnOSWedy to reset your password,

If you have any questions regarding this email please contact the ACH coordinator at ach.coordinator@das.oregon.gov.

Please do not respond to this email box. It is not supported.




Payment Information Center DAS

DEPARTMENT OF
ADMINISTRATIVE
SERVICES

SFMS

e Remittance Website: https://pmtinfo.dasapp.oregon.gov/

 What information does the vendor/employee need to access the website?
 UserlD
e Password p""y'“n.ﬁ"}"tht -
* Email address (establish/reset passworc -

SignIn
Username
Pse Na

Password

Questions? Please contact the ACH Coordinator

1/28/26


https://pmtinfo.dasapp.oregon.gov/PaymentInfoCenter?VendorNo=1362357423&VendorNoSFX=000&handler=Search

Payment Information Center DAS

DEPARTMENT OF
ADMINISTRATIVE
SERVICES

SFMS

Up to 18 months of remittance activity

* Any remittance activity beyond 18 months, the vendor/employee will need
to request from the paying agency.

View: 90 Days - Sort By: ® Deposit Date Invoice Number

30 Days
No Rest

60 Days

90 Days

180 Days

12 Months

18 Months

Export to Excel feature: B Export Bxcel

1/28/26 Direct Deposit Training 28



Remittance Advice From Website

sSDe2 uc: od STRATE OF OREGON
LINK TO: AGENCY PROFILE

AGENCY:! 8
ACH AGY NAME:
ADDRESS LINE 1:
ADDRESS LINE 2:
ADDRESS LINE 3:
CITY: STATE:
A/P PHONE: EXTENSION:
A/P NAME:
AGENCY GROUP: AGENCY TYPE: CASH BASIS:
GAAP FUNCTION: ACO:
USAGE IND: (I OR R) ARTICLE:
DATA RELATED (1-48)
ERRORS (41-80)

04:.57 PN
PROD

1234567890123456789012345678901234567890

FUND RELATED (1-40)
ERRORS (41-80)

CONTROL INDS-1: 2. 3: SPLIT CA TRANS:
EFF START DATE: EFF END DATE:
Z06 RECORD SUCCESSFULLY RECALLED

F1-HELP - ! F11 CLEAR ENTER-INQ CLEAR
Tef TLS R 4C19

1/28/26

STATUS CODE:
LAST PROC DATE:

DEPARTMENT OF
ADMINISTRATIVE
SERVICES

SFMS

L) S0 Dave L] Sl By # [Teposit Diabe e P

BOARD CF NURSING
Phaonac {V71] 6730064 Dxf 494

B oesrd Migmbesy -

DHE POISIT PAY INSCHCE BVOICE DO UMENT

DATE HAUBABER HUMEER DATE HUMEER DRI AMOUHT

11072023

LR Sl P

Sl Toval
Toial
BAMREAL OF LABOR & INDUSTRIES
Phaynic (57 1] 3583984 Bt huml.u-r.-
LHE Pl PAY IHCHLE BVOIE LM LIMENT
EBIPT i
D:ATE MUMBER HUMEER WATE HLUMEER CHECERIPTION ASAOLIN

I 1R2023

v (D
LT hl.lllll.rrr.-

DEFARTMENT OF EMERGEMNCY MAMAGEMENT
Phaxnie {57 1) #00-9753
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Remittance Advice From Website DAS

DEPARTMENT OF
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SERVICES

SFMS

S0B4 uc: o4 STATE OF OREGON D3:17 PH
LINK TO: ACCOUNTING EVENT RECORD INQUIRY PROD Document

BATCH: AGENCY 8 DATE TYPE NO SEQ NO REC TYPE: STATUS: A Number
GL: DR1 3501 CR1 1211 DR2 CR2 DR3 CR3 DR4 CR4 Amount
DOC AGY: 851 DOC DATE: 103123 EFF DATE: 103123 DUE DATE: 103123

SERV DATE: CUR DOC/SFX/CLASS: VP023035 001 MOD : Payment Number

REF DOC/SFX/CLASS: AGENCY : 851

TRANS CODE: 222 INDEX: 20000 PCA: 21301 AY: 25 COMP/AGY 0BJ: 4200 4201 e .°
AMOLUMNT : hVS: DISCOUNT : .00 FO: PDT: DA = LaSt 7 dlglts
CI: PROP H: 1099 : INV-NDO: 335595140001 aT: 101723 . .

VEND/MC: 1592663954 000 DESC: ACCTH ! Descr|pt|on

NAME: OFFICE DEPOT INI CONT NO: )

CITY: PHOENIX : AZ Z2IP: B5038 RTI: |nV0|Ce Number

PHT-NO: 952194712 T 110323 : 34000 FUND: 0417 :

GRANT NO/PH: - : | [ A o N T

MPCD: e N

G38-TRANSFER : BOARL)O_F NURS'N(.J Account Number: 8474
7~ . ' Phone: (971) 673-0664 Ext 696

DISC-DT: TH: PEN-DT

LAST PROC - DT: 11032023 1INt PAY INVOICE INVOICE OCUMENT
206 RECORD SUCCESSFULLY RECALEESYNSS NUMBE NUMBER DATE NUMBER I koLl
F1-HELP 2-85 SN  11,/07/2023 2194712 335595140001 2023-10-17  VP023035 ACCT#

Telj TLS
. 10/03/2023 2175705 330224184001 2023-0%-07 VP022971 ACCT#

2175705 330253770001 2023-09-07 VP022971 ACCT#
. . . Sub-Total:
1/28/26 Direct Deposit Training

Total:




DAFR5061 & DAFR5062 - DAS

DEPARTMENT OF

ACH Error Reports e

SFMS

 Controlreports sent daily to SFMS by Treasury at 9:30 a.m.

* ACH return entry detail report

Paying Agency Name and Number
Vendor Name and Number

Bank account Information
Credit/returned amount (if any)
Reason/Error Code

 R*STARS will automatically cancel most direct deposit payments that are returned by
the bank. Under special circumstances a manual cancellation of the ACH payment may
be required.

* The system automatically generates an entry with TC 385 to reduce the agency’s
expenditures and increase cash at Treasury.

1/28/26 Direct Deposit Training 33



DAS

Types of Errors — Rejected

SFMS

1 : DI rect d@pOSlt reJeCted State of Oregon Direct Deposit Rejected

Reason/Error Codes: @ rhno-resly@DAS oregon oy © Rerly |
“*R02 - Account Closed o © —

’:’ R0O3 - No Account/Unable to Locate Account You don't often get email from ach.no-reply@das.oregon.gov. Learn why this is important

*R04 - Invalid Account Number Dear EEG—

Thank you for doing business with the State of Oregon. You or someone in your organization has requested to receive
payments via ACH. However, a payment from the PARKS AND RECREATION DEPARTMENT was not accepted
by your financial institution. PARKS AND RECREATION DEPARTMENT will reissue this payment as a warrant and

° D | rect D e po S |t p ay me nt retu rne d mail it to you if there are no restrictions. If you have any questions about this payment, please call PARKS AND
RECREATION DEPARTMENT at 503-428-8822 and give them your payment number 95-2390449.
¢ AC H COO I’d N atO N Ot|f| es age N Cy Your financial institution did not accept your payment due to:

ACH Return Reason: R02 - ACCOUNT CLOSED

contact (D02 screen) via email. _ _ _ _ _
The direct deposit account on file has been removed. To re-enroll in the ACH program, please submit a new Direct
S R * ST AR S N Ot |f| es t h even d or V| 3 q Deposit Authorization Form, available at hitps://oregon.gov/das/Financial/AcctgSys/Pages/ach.aspx .

emal '.. Please do not respond to this email box. It is not monitored.

The email was sent 4 D- - b-+:f of Or=gon Department of Administrative Services - 1225 Farry St. SE, FL 2, Salem, OR 97301
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1.

Reason/Error Codes:

5044 uc: o4 STATE OF OREGON 01/13/26 12:24 PH
LINK TO: SINGLE PAYMENT CANCELLATION PROD

PAYMENT NO: 952624124 CANCEL REASON CODE: 007 DOCUMENT NO: DC624124 690

Di reCt d e posit rej eCted VEEEEERNEQ:E E 000 BANK MICROFILM NUMBER:

ISSUE DATE: 01/07/26 CLEARANCE DATE: 01/09/26 PAYMENT STATUS: EJ
COUNT: 00003 PAYMENT AMT: 388.00 DOCUMENT AMT: 388.00

DOC WO SFX AGY TC INDEX PCA APP FND AY COBJ AOBJ PDT AMT
R02 - Account Closed VPOC1Ely 002 690 290 Coall 01050 O7iy 2v 4104 4003 Dh %0 00
VPO61518 001 690 222 55311 81050 0717 27 4437 4437 DA 325.00
R0O3 - No Account/Unable to Locate Account
R04 - Invalid Account Number

Z06 RECORD SUCCESSFULLY RECALLED
#*NO MORE PAYMENT CANCELLATIONS*
F1-HELP F8-NEXT F9-INTERRUPT F10-SAYE F11-SAVE/CLEAR ENTER-INI) CLEAR-EXIT

* R*STARS auto removes banking info and Il T

PDT a Uto Cha nges from DA to MA (\E)2/5’I f?:; TOUEj PAYMENT EONTRﬁ[HIEBEE g?ﬁ?ﬂ: MAINTENANCE prsrerze 12:3§Rgg
profile screens)

WARRANT INFORMATION:

¢ Payment Status a uto Cha ngeS from P to WARRANT MNUMBER: 952624124 STATUS MAINTENANCE: _

CLEARANCE DATE: 01092026 (HMDDYY'YY )

(44/47 payment screens) ——

CURRENT STATUS: c\/
STOP DATE:
WARRANT ISSUE DATE: 01072026
WARRANT EXPIRATION DATE: 01072028
VENDOR/MC : N 000
VENDOR NAME: .
FISCAL YR: 286
AMOUNT : 388.00
CROSS REFERENCE NUMBER: STATUS : REWRITE/DUPLICATE IND:
BANK MICROFILM NUMBER: BANK TAPE NUMBER:
Z06 RECORD SUCCESSFULLY RECALLED

F1-HELP F5-NEXT F9-INT F10-SAVE F11-SAVE/CLEAR ENTER-INM( CLEAR-EXIT
Tef TLS R 8C 27 STCPUSHE



DAS

Types of Errors — Auto Bank Account Change =

SERVICES

SFMS

2. Automatic bank account change

Reason/Error Codes:

**CO01 - Incorrect Account Number

**CO02 - Incorrect Transit/Routing Number
**CO03 - Incorrect Routing Number and Account Numbher

* ACH Payment is NOT returned
* PDT remains DA (52/51 profile screens)

 R*STARS automatically changes banking information
 Payment status remains P (44/47 payment screens)
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DAS

Types of Errors - Refused

SFMS

3. Direct deposit refused

Reason/Error Codes:
*R16 — Account Frozen
**R23 - Credit Entry Refused by Receiver

* ACH payment returned

* ACH Coordinator notifies agency contact (D02 screen) via email.
* SFMS cancels payment manually to return funds to agency.

 Payment status manually cancelled and changes from P to C (44/47 payment screens)
e R16 Account Frozen - SFMS manually removes ACH information from R*STARS

* PDT changes from DA to MA (52/51 profile screen)
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DAS

Direct Deposit Changes — Vendor Desk T

SERVICES

SFMS

Via Vendor Desk Change Form:
e Search Names
- e Address

OWNRSHP CO: TIN HRTCH TIN: ° Vendor CO nta Ct

* Telephone and Ext
* Fax Number

These changes can be requested by
“ErF START DATE D DATE AT PROC DATE Agency Staff that are on the Signature
Authority List for SFMA.
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Direct Deposit Changes - ACH Coordinator  DAS

DEPARTMENT OF
ADMINISTRATIVE

ViER= I it

Via Email:

* Employee Name*
* Must be updated in Workday Payroll
1899 IND FEI/SSN IND: _  REASON CODE e 1 week SyStem prenote

* Address
* Telephone

* Email

Emails must come directly by the authorized
signer(s).

Send requests to: ACH.Coordinator@das.Oregon.gov

*Note: Banking information must be removed - system will not allow a name change if the PDT is
DA.
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mailto:ACH.Coordinator@das.Oregon.gov

SB52 Uc: B4 STATE OF OREGOMN
LINK TO: SYSTEMWIDE VENDOR PROFILE
VENDOR HD: HAME COMTROL:

VENDOR MNAME:

SEARLH NAMES:
ALT VEWDODR/FID: 1693 IND: FEI/SSN IND: REASOM CODE:

VEMDOR TYPE: DWMRSHP ] TIN MATCH: TIN:
ADDRESS

CITY: b1 LIP: CHTHY:

VENDOR COMTACT: TAX OFFSET EKHPT: H
TELEPHOME : KT: K: HOLD RSH:

POT: DA EMAIL:

AGY : COMTACT: PHOME :

UPDRTED BY: :
ABA MUHBER: STYPE: FORMAT :

W3 HEUUES: E: gl WH UATE: TAHTUZ CODE:

EFF START DATE: B2ET72024 EFF EWMD DRTE: LAST PROC DATE:

F1-HELF FA3=UEL F3=NHKI FB=31 | SHVE SHYE/LULR EMTER=INLD LLEAR=EKI

Tef] TLS ' 16 C 8 STCPUZEO

Via Direct Deposit Enrollment Form:

* Vendor Name*

« W9

 TIN match

* 1 week system prenote
 ABA/Routing Number
* Account Number

Tax ID Number
e CancelForm-0Old TaxID Number
* New Form - New Tax ID Number

Form to change must be signed by the authorized
signer(s).

*Note: Banking information must be removed - system will not allow a name change if the PDT is DA.



Direct Deposit Cancel

Via Direct Deposit Enrollment Form:

* Fill out Sections A, B, and D only.

* PDTonthe 52/51 vendor profile screen will revert back

to default payment method of MA.

Form to cancel must be signed by the authorized

signer(s).

1/28/26

Direct Deposit Training

ﬁcc‘m‘ln‘t information S TATE OF '0 REG O N

Direct Deposit Authorization Form

werified in Workday.

For Statewide Vendor / Employee Travel (not PERS/Payroll)

RECOMMENDATION: For accuracy, type infarmation or print legibly. Retain a copy for your records.
Only forms with original (wet), blue ink signatures or Adobe digital certified signatures will be accepted.

Section A - Payee Information

1. Legal Name:

2. Mailing Address: City:

3.85N/FEIN/ OR #:
4. Phone Number: |5. Email Address:
Section B - Request Type
1. Type of Action (Required) Cancel Reason:
New (start)(_)  Change(") Cancel(stop)()
2. Previous Account Type 3. Previous Routing Number 4. Previous Bank Account Number

checking () savings(0)

Section C - Financial Institution Information (Must attach a bank letter or voided check.)

i i| 2. Routing Nurmber
1. Account Types Checkingo SavingsOg 2

: Commercialo PersonalOE| 3. Account Numbor

4. attached with this form (choose one). State employees can instead have Payroll certify information.

Bank Letter - A letter from the bank (on bank letter head) confirming the name on the account,
account number, and routing number. The name on bank letter must match the name on this form. If
it does not, your financial institution can reject the bank account verification.

Voided Check - starter checks, counter checks, sample checks and deposit tickets are NOT
acceptable. The name on the voided check must match the name on this form. If it does not, your
financialinstitution can reject the bank account verification.

SECTION D - For Authorized Signers Only** - IMPORTANT! Please read and sign before submitting.

This form is used to authorize direct deposit to a checking or savings account.

Cancel account - To cancel this authorization, fill out a new form and check the cancel (STOP) box. Fill out
sections A, B, and D only. By selecting the "cancel” box, you hereby revoke your previous autharization for direct
deposit.

Change account - By selecting the “change” box and completing the form with new account information.
International transaction certification - certify that the entire amount of my direct deposit is NOT ultimately
deposited into a financialinstitution outside the United States.

| certify that | have read and understand the information contained in this form. | acknowledge that the origination
of transactions to the authorized account must comply with provisions of Oregon and U.5S. law. | certify that | am
authorized to enter into this agreement as the account holder.

1.
Signature of Account holder Print Name (Required) Titte (it company account) Date (Reguired)
(Required) (Required)
2.
Signature of Account nolder Print Mame Title {if company account) Date
SFMS/ACH Forms: httpsy fweww. oregon gov,das/Financial/AccrgSys/Pages/ACH-Ve nd or-Direct-Deposit. asp Form SFMS ACH-1 (Rev 11/2025)



If the 52 Statewide Vendor profile, Mail Code 000 has a PDT = DA.
* Vendor Desk will NOT activate the profi

SO3N uc: 17v STATE OF OREGON 01/13/26 03:44 PH
YENDOR NUMBER INOUIRY TRNG

VENDOR NO: 1655554321 AGY:
= 5061 uc: 1r STATE OF OREGON 01/13/26 03:40 PH

PDT SC VENDOR NAME ADDRESS 1 LINK TO: VENDOR MAIL CODE PROFILE TRNG

S
DA |8 GENERIC BUSINESS NAME LLC 122 BUSY BUSY LN VENDOR NO: 1655554321 GENERIC BUSINESS NAME LLC
R GENERIC BUSINESS NAME LLC _____ 456 TIED UP AVE MAIL CODE: 001 NAME: GENERIC BUSINESS NAME LLC

S VENDOR NO / MC
_ 16555564321 |00

_ 1655554321 UOU
SEARCH NAMES: GEWERIC BUSTNESS MNAME LLC

GENER 97305
ADDRESS: 456 TIED UP AVE

*xxxUUSE MC 000 DIRECT DEPOSIT*************mmmmmm**‘“"

COUNTRY : REGION: _ TAX RATE:
UPDATE REASON: AD OWNERSHIP CODE: N LICENSE:

YENDOR CONTACT: FAX:
TELEPHONE: 503 123 4567 EXT: ALT YEND MAME: ¥ LTR DATE:

PDT: MA EMAIL: PNI: _
AGY: 107 CONTACT: SEMS PHOME: 971 900 9771

Z36 RECORD(S) REEHL[ED - END OF LIST DIR DEP DATE:

S : S CITY: KEIZER ST: OR ZIP: 97305

F1-HELP F7-PRIOR PAGE FB8-NEXT PAGE F9-INTERRUPT ENTER-INQUIRE CLEAR-EXIT HOLD REASON CODE: STATUS CODE: R
Tef TLS R 4C 15 STCPUG94 EFF START DATE: 01132026 EFF END DATE: LAST PROC DATE: 01132026
Z07 NEXT RECORD SUCCESSFULLY READ

F1-HELP F3-DEL F5-NXT F6-52 F9-INT F10-SAYE F11-SAVE/CLR ENTER-INQ CLEAR-E¥D
Tef] TLS R 3C 15 STCPUG94




DAS

New Mail Code Activation Request e

SFMS

* Contactthe ACH Coordinator via email to request
activation of new mail code

* ACH Coordinator will contact the Authorized Signer via
email to obtain approval

OR
* Contactthe ACH Coordinator via email to verify the last 4
digits of the bank account that is on mail code 000

* Call the ACH Coordinator if you need to verify the full
banking information.
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DAS

KeyBank — 3 Biggest Scams

ADMINISTRATIVE
SERVICES

SFMS

KeyBank O—= i o

Fraud Defense 2025: ~

The new frontlines of fraud brevention

Fraud Defense 2025: The New Front Lines of Fraud Prevention | Ke

1/28/26 Direct Deposit Training


https://www.key.com/businesses-institutions/business-expertise/articles/fraud-cyberwebinar-replay.html

DAS

S F M S SC a m S DEPARTMENT OF

ADMINISTRATIVE
SERVICES

SFMS

* Email Account Takeover (EAT) or email hijacking
* Hackers/fraudsters impersonating vendor

* Business Email Compromise (BEC)
* Hackers compromise a legitimate business email account, intercept communications
and attempted to change banking information
* Change of Banking Details Scam
* Fraudsters send in Forms to change bank account information

1/28/26 Direct Deposit Training



DAS

ACH Forms Handling e

SERVICES

SFMS

Limit Exposure!!
* Do NOT email ACH Forms or any banking information because our emails are
not secure.
* [nstruct vendors/employees to follow submission instructio
* Send forms directly to ACH Coordinator
* Online submission preferred

* Exposure List
* Formsreceived not in compliance are tracked and monitore

------
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DAS

DEPARTMENT OF
ADMINISTRATIVE
SERVICES

SFMS

Questions?

Contact Information

Email: ach rdinator r n.gov
Phone: 971-900-9771

Refer vendors/employees to the ACH - Direct Deposit Website.
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