DEPARTMENT OF
HUMAN SERVICES

m

DHS-3360-ENG  1-20

Electronic Funds Transfer for DWP, MFIP, GA,

MSA or RCA benefits

Safe, reliable, smart, easy

Your Diversionary Work Program (DWP),

Minnesota Family Investment Program (MFIP),
General Assistance (GA), Minnesota Supplemental Aid
(MSA) and Refugee Cash Assistance (RCA) payments
are important. Now you can use Electronic Fund
Transfer (EFT) to get payments in a safe, reliable way.

What is EFT?

The state offers direct deposit of your DWP, MFIP, GA,
MSA or RCA benefits. This is called Electronic Funds
Transfer (EFT).

Your money is deposited into your bank account and
available to you on the payment date instead of waiting
for a paper check.

How do I sign up?

Signing up for EFT is easy. You will need to provide
certain information from your bank to make sure it
works properly.

1. Verify you have a checking or savings account
at any bank or credit union.

2. Fill out the authorization form included in this
brochure. In addition to the form:

If you want your benefits to go into your
checking account, attach a voided check, that
has the bank routing number and your checking
account number on it.

If you want your benefits to go into your

savings account, provide the account number
and a letter from the bank stating the external
routing number, or take the form in this brochure
to your bank, have the bank fill out the required
information and then sign it yourself.

3. Sign and deliver or mail this form and required
information to your eligibility worker.

What happens next?

The state will send you a letter telling you when
EFT payments will begin. Until then, you will get your
benefits the way you do now.

Why should | use EFT?

With EFT, you will get your money safely and on time.
The state has been helping clients with EFT since 1997.

You will not have to wait for your check, or worry about
it being lost or stolen.

You do not have to go to the bank to cash or deposit
your check.

Why should | use EFT instead of

having my cash benefits issued to my
Electronic Benefit Transaction Card

(EBT)?

Using EFT with a bank account is an important step in
becoming financially independent, writing checks and
paying your monthly bills more easily.

A bank account helps you get other services your bank
may offer.

What if | do not have a bank account?

If you do not have a bank account, consider opening one
now to use EFT.

Some financial institutions may give you a free checking
or savings account when you use EFT. Some may pay you
interest on your account.

Before you open an account, compare the banking
services in your area. If you need help, talk to your
eligibility worker.



What else do | need to know?

Your EFT payment is private. Only you and your financial
institution will know the amount of it.

You may call your bank to verify your deposits. Your
bank will also provide you with a record of each deposit
to your account.

If you have a bank cash card, you may withdraw cash at
any time at an automated teller machine (ATM). There
may be a fee for use of the card.

Will | still have to report changes?

You will need to report any changes in your household
to your eligibility worker. For example, report changes
in your address, income, bank account and number of
household members.

It is important to tell your county human services office
of an address change to continue receiving important
information about your payments. Your benefits could
be stopped temporarily if your county eligibility worker
cannot locate you because of an unreported change

of address.

What if | have more questions?

For questions about EFT, contact the human services
office in your county.

Information on EFT is also available at the Minnesota
Department of Human Services website at mn.gov/dhs/



http://mn.gov/dhs/
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Discrimination is against the law. The Minnesota Department of Human Services (DHS) does not discriminate on

the basis of any of the following:
m race m creed
m color m religion

m national origin m sexual orientation

Civil Rights Complaints

You have the right to file a discrimination complaint if
you believe you were treated in a discriminatory way
by a human services agency.

Contact DHS directly only if you have a discrimination
complaint:

Civil Rights Coordinator

Minnesota Department of Human Services

Equal Opportunity and Access Division

P.O. Box 64997

St. Paul, MN 55164-0997

651-431-3040 (voice) or use your preferred relay

service
Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint
with the MDHR if you believe you have been discrimi-
nated against because of any of the following:

B race B sex

m color m sexual orientation
m marital status
m public assistance status

m disability

m national origin
m religion
m creed

Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
Freeman Building, 625 North Robert Street
St. Paul, MN 55155
651-539-1100 (voice)

800-657-3704 (toll free)

711 or 800-627-3529 (MN Relay)
651-296-9042 (fax)
Info.MDHR(@state.mn.us (email)

U.S. Department of Health and Human Services’ Office
for Civil Rights (OCR)
You have the right to file a complaint with the OCR,

a federal agency, if you believe you have been discrim-
inated against because of any of the following:

m race m disability
m color m sex
m national origin m religion

m age

m public assistance status
m marital status
m age

m disability
m sex
m political beliefs

Contact the OCR directly to file a complaint:
Director, U.S. Department of Health and
Human Services’ Office for Civil Rights
200 Independence Avenue SW, Room S09F
HHH Building
Washington, DC 20201
800-368-1019 (voice) 800-537-7697 (TDD)
Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

In accordance with Federal civil rights law and

U.S. Department of Agriculture (USDA) civil rights regu-
lations and policies, the USDA, its Agencies, offices, and
employees, and institutions participating in or adminis-
tering USDA programs are prohibited from discriminat-
ing based on race, color, national origin, sex, religious
creed, disability, age, political beliefs, or reprisal or
retaliation for prior civil rights activity in any program
or activity conducted or funded by USDA.

Persons with disabilities who require alternative means
of communication for program information (e.g. Braille,
large print, audiotape, American Sign Language, etc.),
should contact the Agency (State or local) where they
applied for benefits. Individuals who are deaf, hard of
hearing or have speech disabilities may contact USDA
through the Federal Relay Service at (800) 877-8339.
Additionally, program information may be made avail-
able in languages other than English.

To file a program complaint of discrimination, complete
the USDA Program Discrimination Complaint Form,
(AD-3027) found online at: http://www.ascr.usda.gov/
complaint_filing_cust.html, and at any USDA office,

or write a letter addressed to USDA and provide in

the letter all of the information requested in the form.
To request a copy of the complaint form, call

(866) 632-9992. Submit your completed form or
letter to USDA by:

mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;
2 fax: (202) 690-7442; or
3 email: program.intake(@usda.gov.

This institution is an equal opportunity provider.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
http://www.ascr.usda.gov/complaint_filing_cust.html
http://program.intake@usda.gov

Attention. If you need free help interpreting this document, ask your worker or call the number below for
your language.
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Attention. Si vous avez besoin d’une aide gratuite pour interpréter le présent document, demandez a votre
agent chargé du traitement de cas ou appelez le 1-844-217-3548.
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For accessible formats of this information, ask your county worker.
For assistance with additional equal access to human services, contact

ALA your county’s ADA coordinator. apas (2-1s)
Advisory
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EFT Authorization Form for Cash Programs

Instructions: Complete this form, read and sign below if you choose to use Electronic Fund Transfer (EFT) to directly
deposit your cash public assistance benefit into a checking or savings account.

DHS-
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PRINT LAST NAME FIRST NAME MIDDLE INITIAL

SOCIAL SECURITY NUMBER HOME PHONE WORK PHONE

Please check only one of the following:
@ Checking. | request the use of EFT to directly [] Savings. | request the use of EFT to directly deposit

deposit my cash public assistance benefit my cash public assistance benefit into my savings
into my checking account. | am including account. | have included a letter from the bank

a voided blank check showing my account with this form or have had a bank representative
information with this form or have had a complete the account information on this form.

bank representative complete the account
information on this form.

If you do not have a voided blank check or a letter from the bank, have a bank representative complete the
following information.

To be completed by bank representative:

By signing this form you are verifying that this bank account belongs to the applicant named on this form.
ROUTING NUMBER ACCOUNT NUMBER TYPE OF ACCOUNT

[ JChecking [JSavings

SIGNATURE OF BANK REPRESENTATIVE BANK/BRANCH NAME

Statement of understanding and authorization for direct deposit
Read and sign below if you have chosen electronic funds transfer into a checking or savings account. | understand:

By signing this form, | authorize the Minnesota Department of Human Services to use Electronic Funds Transfer
to directly deposit my cash public assistance benefits into the account | have selected. This action cancels and
replaces any EFT agreement | currently have in place with the Minnesota Department of Human Services.

I am not legally required to submit the information requested on this form, but the Minnesota Department
of Human Services needs the information to set up and maintain the Electronic Fund Transfer of cash public
assistance benefits. The Minnesota Department of Human Services will share this information only with its
financial institution and with the financial institution | designate on the form. It is shared only for the limited
purpose of setting up and administering Electronic Fund Transfer to my account.

SIGNATURE OF APPLICANT DATE

Madil authorization form to: For office use only

DATE RECEIVED

CASE NAME CASE NUMBER

WORKER NAME WORKER NUMBER




(Agency)
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