Oklahoma State Treasurer
Electronic Funds Transfer

Online User Access Enrollment Form
Section A – User Information

Add             Change                   Delete

User-ID: 
[image: image1] (If action is Add, User-ID will be assigned by OST)

Agency Number: 
[image: image2] Date Requested 
[image: image3]/
[image: image4]/
[image: image5] Date Required
[image: image6]/
[image: image7]/
[image: image8]
User Name: 
[image: image9]
Department: 
[image: image10] Phone: 
[image: image11] Fax: 
[image: image12]
Inter-Agency Address: 
[image: image13]
E-Mail Address: 
[image: image14]

Section B – User Access
EFT Bank Return Items
              Yes         No           (If yes, complete attachment (I)
EFT Exception Reporting                     Yes         No          (E-mail Address Required)

EFT Participant Maintenance Report   Yes         No          (E-mail Address Required)
EFT Participant Enrollment 
              Yes         No          (If yes, complete attachment G)

PayCard                                                Yes         No          (E-mail Address Required)


Section C – Agency Approval


[image: image15]          
[image: image16]
    Chief Financial Officer (CFO) 


                CFO Signature
In the case of needing a password reset, we will require you to answer one of the following

        Mother’s maiden name                   Favorite pet              Place of Birth

Your answer: 
[image: image17]
*If the CFO is one of the persons to have access, the Agency Head must sign this form.

Section D – Treasury Completion

Department Approval  
[image: image18] 
Completed by I.S. 
[image: image19] Effective Date 
[image: image20]/
[image: image21]/
[image: image22]
Return to: 








Oklahoma State Treasurer, 2300 N Lincoln, Room 217, Oklahoma City, OK  73105


Mail Original to Attn: Banking Services – Access Forms        Fax #:   (405) 522-5176 








