
Account Information Form 
Use this form to set up an account for payment 

 

 
Family ID#: ________________ 
 
Name of Account Holder: _____________________________________________________ 
 
Name of Bank: _____________________________________________________________ 
 
Account or Stored-Value Card Number:  _________________________________________ 
 
Transit ABA Routing Number: _________________________________________________ 
 
Type of Account (Choose One):    �  Checking  �  Savings   �  Stored-Value  

                         Card 
Type of Account Holder (Choose One):   �  Adult  �  High School (Grades 9-12) 

Which community organization did you enroll at? (Choose One) 
 

� Brownsville     � Catholic Charities      � Citizens Advice Bureau     
 

� Groundwork  � Union Settlement   � Urban Health Plan 

If possible, please attach a copy of a void check here: 

VOID
Routing Number Account Number 

 
I, _______________________________, agree to have Opportunity NYC payments deposited directly 
into the bank account listed above. 
 
Printed Name: ______________________________________________________________ 
 
Signature: _________________________________________________________________ 
 
Date: __________________ 
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