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Direct Deposit Election Form

Note for re-enrolling Par  cipants: If you already have an established Direct Deposit account with FlexSystem, do not 

submit a new Direct Deposit Form. If you do not have a direct deposit account set up with FlexSystem and wish to avoid 

a check processing fee for each reimbursement, login to www.tasconline.com and use the Direct Deposit Setup link 

to enter your applicable informa  on. It’s that easy! If you do not have web access or you are a DirectPay Par  cipant, 

complete this form and return it to TASC, along with a voided check or savings account deposit slip to the address listed 

below.

I hereby authorize Total Administra  ve Services Corpora  on, hereina  er called TASC, to ini  ate credit entries to my 

checking/savings account indicated below and the Þ nancial ins  tu  on named below, hereina  er called FINANCIAL 

INSTITUTION, to credit the same to such account. I acknowledge that the origina  on of ACH transac  ons to my 

checking/savings account must comply with the provisions of U.S. law.

_________________________________________________   ______________________________________________
Par  cipant Name                        TASC/Par  cipant ID #

_________________________________________________   ___________________________  ________________
Par  cipant Street Address                     City/State              Zip

_________________________________________________   ______________________________________________
Par  cipant E-mail Address                    Par  cipant Signature

_________________________________________________   ______________________________________________
Par  cipant Home Phone Number                Par  cipant Mobile Phone Number

_________________________________________________   ______________________________________________
Employer Name                         Financial Ins  tu  on Name

_________________________________________________   ______________________________________________

Checking/Saving Account Rou  ng Number – 9 digits       Checking/Saving Account Number – 6-17 digits

This account is a: (check one)    Checking    Savings

This authority is to remain in full force and e  ect un  l TASC has received wri  en no  Þ ca  on from me of its termina  on 

in such  me and manner as to a  ord TASC or my FINANCIAL INSTITUTION a reasonable opportunity to act on it.

Notes: • Single entry reversals do not require authoriza  on by the Receiver.

    • Due to our e  ort to ensure accuracy in establishing your direct deposit account, your ini  al transac  ons may occur by 

     check. Please allow 7-10 days for processing. Thank you for your pa  ence.

    • You must no  fy us immediately of any changes in your Þ nancial ins  tu  on.  

    • This authoriza  on may be revoked only by no  fying TASC in the manner indicated above.

    • A Service Fee of $30.00 will be charged to the Par  cipant for the reissue of lost, stolen, or expired paper-copy checks. This 

     Service Fee is avoided with the elec  on and submi  al of this Direct Deposit Elec  on Form.

    • You must no  fy TASC within 14 days of any deposit errors or missing deposits.

You must a  ach a copy of a voided check to this form to ac  vate this service to your checking account.  

We cannot accept checking account deposit slips.  

To ac  vate this service, do one of the following: 

    • Fax this completed form and voided check (if a checking account) or deposit slip (if a savings account) to 608-245-3623.

    •  Mail this completed form and voided check (if a checking account) or deposit slip (if a savings account) to FlexSystem, 2302 

     Interna  onal Lane, Madison, WI 53704.


