ACH VENDOR/MISCELLANEOUS PAYMENT . OME No. 15100050
ENROLLMENT FORM

This form is used for Automated Clearing House (ACH) payments with an addendumrecord that contains
payment-relatedhformation processedhroughthe Vendor ExpressProgram. Recipientsof thesepaymentsshouldbring
this information to the attention of their financial institution when presenting this form for completion.

PRIVACY ACT STATEMENT
The following information is providedto comply with the Privacy Act of 1974 (P.L. 93-579). All information
collectedon this form is requiredunderthe provisionsof 31 U.S.C.3322and31 CFR 210. This informationwill
be used by the Treasury Departmentto transmit paymentdata, by electronic meansto vendor’s financial
institution. Failureto providethe requestednformation may delayor preventthe receiptof paymentghroughthe
Automated Clearing House Payment System.
AGENCY INFORMATION
FEDERAL PROGRAM
AGENCY IDENTIFIER: AGENCY LOCATION CODE (ALC): ACH FORMAT:
] ccp+ [Jerx [Jctp
ADDRESS:
CONTACT PERSON NAME: TELEPHONE NUMBER
( )
ADDITIONAL INFORMATION:
PAYEE/COMPANY INFORMATION
NAME SSN NO. OR TAXPAYER ID NO.
ADDRESS
CONTACT PERSON NAME: TELEPHONE NUMBER
( )
FINANCIAL INSTITUTION INFORMATION
NAME:
ADDRESS:
ACH COORDINATOR NAME: TELEPHONE NUMBER
( )
NINE-DIGIT ROUTING TRANSIT NUMBER:
DEPOSITOR ACCOUNT TITLE:
DEPOSITOR ACCOUNT NUMBER: LOCKBOX NUMBER:
TYPE OF ACCOUNT:
D CHECKING D SAVINGS D LOCKBOX
SIGNATURE AND TITLE OF AUTHORIZED OFFICIAL: TELEPHONE NUMBER
(Could be the same as ACH Coordinator)
( )

NSN 7540-01-274-9925 SF 3881 (Rev. 12/90)
Prescribed by Department of Treasury

31 U.S.C. 3322; 31 CFR 210
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Instructions for Completing SF 3881 Form

1. Agency Information Section - Federalagencyprints or types the name and addressof the
Federal program agency originating the vendor/miscellaneougpayment, agency identifier,
agencylocation code, contact personname and telephonenumber of the agency. Also, the
appropriate box for ACH format is checked.

2. Payee/Companynformation Section- Payeeprints or typesthe nameof the payee/company
and addresghat will receiveACH vendor/miscellaneoupayments social security or taxpayer
ID number,and contactpersonnameandtelephonenumberof the payee/companyPayeealso
verifies depositoraccountnumber,accounttitle, andtype of accountenteredby your financial
institution in the Financial Institution Information Section.

3. Financial Institution Information Section- Financial institution prints or typesthe nameand
addressf the payee/company’éinancial institution who will receivethe ACH payment, ACH
coordinator name and telephone number, nine-digit routing transit number, depositor
(payee/companyyccounttitle and accountnumber. Also, the box for type of accountis
checked,andthe signature title, andtelephonenumberof the appropriatefinancial institution
official are included.

Burden Estimate Statement

The estimatedaverageburden associatedwith this collection of information is 15 minutes per
respondentor recordkeeperdependingon individual circumstances.Commentsconcerningthe
accuracyof this burdenestimateand suggestiongor reducingthis burdenshouldbe directedto the
FinancialManagemengervice, FacilitiesManagemenbivision, Propertyand Supply Branch,Room
B-101, 3700 East West Highway, Hyattsville, MD 20782 and the Office of Managementand
Budget, Paperwork Reduction Project (1510-0056), Washington, DC 20503.
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