August 2010
RE: Keystone STARS grant payments from Public Health Management Corporation (PHMC)

Dear Keystone STARS participant,
As you may know, as of July 1st, the Southeast Regional Key (SERK) is now a program of the Public Health Management Corporation (PHMC).  As a large non-profit public health organization, PHMC is pleased to offer you the opportunity to have grant payments made to you via the ACH (direct deposit) banking system.

Payment by ACH transfer has several advantages, including speedier payment. Once an ACH transfer is made, the funds are available to you within 2-3 business days. Also, when a deposit is transferred to your specified account, you will receive a same day electronic mail confirmation of the date and amount of the deposit. 

Registration for this benefit is simple. However you must have an account with a banking institution to participate in direct deposit. Just complete the attached form and return it to Erika Rooney via mail, email, or fax:

Mailing Address: 
260 S. Broad Street




Suite 1800




Philadelphia, PA 19102

Email Address: 
erooney@phmc.org
Fax: 


267-765-2397

If you have any questions, please feel free to call Erika at 267-773-4405. 

PHMC DIRECT DEPOSIT AGREEMENT

Please Complete All Fields
I hereby authorize Public Health Management Corporation (PHMC) to transfer payment amounts as scheduled from our Agreement and to initiate (if necessary) debit entries and adjustments for any credit made in error to the account, using the ACH system.

Bank Name:__________________________________________________________________

Bank Address:________________________________________________________________

____________________________________________________________________________

Type of depositor account_______________________________________________________

Title on account_______________________________________________________________

Bank account number:__________________________________________________________

ABA routing number___________________________________________________________

We agree that this authorization will remain in effect until we provide written notification to PHMC terminating this service. We understand that it is our responsibility to notify PHMC of a change of the account information and authorized personnel. We further understand that PHMC may terminate this service at any time, in its discretion and that, if it does so, it will notify us of the termination.

_____________________________________________________________________________

Authorized signature  (check signer)                                                                                        Date

_____________________________________________________________________________

Print name  

_____________________________________________________________________________

Title and e-mail address

Institution Officer(s) to notify when deposits or debits are processed

Name/Title:____________________________________________________________________

PLEASE PRINT

Phone and e-mail address:_________________________________________________________

Name/Title:____________________________________________________________________

PLEASE PRINT

Phone and e-mail address:_________________________________________________________

For security purposes, please attach a voided photocopy of a check from the designated account. For savings accounts without checks, attach a photocopy of a deposit ticket. Verify that the correct ABA routing number is included above.  Contact Erika Castro-Dominguez at (267) 773-4405 with any questions.

