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DIRECT DEPOSIT 

AUTHORIZATION 

FORM 

St. Lucie Recovers Business Assistance Grantee, 

Receive your payment electronically! 

 To provide you a faster and more efficient payment method please complete the information 
below and sign up for Direct Deposit.  From the payment date funds will be deposited directly  
into your authorized bank account within 3 businesss days verses receiving a check within 5-7  
days by mail!  Please complete and return to the St Lucie County Finance Department. 

I hereby authorize St Lucie County to initiate direct deposit credit entries. 
This authority is to remain in full force and effect until St Lucie County has received written notification from 

me of its termination in such time and in such manner as to afford St Lucie County and the financial institution 

named above a reasonable opportunity to act on it. 

Business Name 

Address 

City, State, Zip Telephone 

Email Address  (Required) 

Bank Name 

Routing Number Account Number 

Check Box Checking Savings 

PLEASE ATTACH A COPY OF A VOIDED CHECK FOR BANK VERIFICATION 

Authorized 
Signature 

Print Name Date 

IN ORDER TO RECEIVE GRANT ASSISTANCE FUNDS, IF ELIGIBLE, 
THIS FORM MUST BE UPLOADED IN GRANT APPLICATION SYSTEM 

For assistance or additional information, please email 
STLRecoversSBAP2@stlucieco.org 

mailto:boltzc@stlucieclerk.com#
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	Vendor Name 1: 
	Vendor Name 2: 
	City State Zip: 
	Telephone: 
	Email Address Required: 
	Bank Name: 
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	Date: 


