
DIRECT DEPOSIT AUTHORIZATION 
DSHS 18-700 SA  (REV. 02/2016) Samoan  

 

 STATE OF WASHINGTON 
 DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
 DIVISION OF CHILD SUPPORT (DCS) 
 
 Faatagana mo le Teuina Sa’o o Tupe 
                  Direct Deposit Authorization 
 
 
 MO: NUMERA OLE MATĀUPU: 

 
NUMERA TOTINO: 
 

  Oute fia mana’o i se Card Talatupe           Oute te fia mana’o e teu sa’o (direct deposit) la’u tupe i la’u account ile    
                                                                               faletupe ua ta’ua atu i lalo. 
IGOA MUAMUA MATAITUSI MUAMUA OLE IGOA OGATOTONU                                        FA’AI’U 

NUMERA SAOGALEMŪ ASO FANAU (MASINA/ASO/TAUSAGA) 

TUĀTUSI                                                                                                                                                                            NUMERA # OLE APT.  

NUU (CITY) SETETE (STATE) NUMERA ZIP CODE 

NUMERA TELEFONI ILE FALE 
(           ) 

NUMERA TELEFONI ILE TAEAO 
(           ) 

TUĀTUSI EMAIL (PE A E LOTO E TUU I LALO) 

  Faasa’o la’u tuātusi o loo ile child support ile tuātusi o loo avatu i luga. 
SAINI MAI (E MANA’OMIA) ASO 

 

Tusi mai faamatalaga o loo i lalo pe a faapea ua e filifili e teu sa’o lau tupe i lau account ile faletupe. Faapipii mai se siaki 
ua faalēaogāina (voided check). 

IGOA OLE FALETUPE NUMERA TELEFONI  OLE LĀLĀ A LE FALETUPE 
(           ) 

NUMERA PATINO I  FALETUPE (ROUTING NUMBER)  NUMERA  OLE ACCOUNT ILE FALETUPE   Checking 
Tusi Siaki 
 

  
 

 

A iai ni au fesili e faatatau i lau direct deposit（ tupe teu sa’o ）poo le Card Talatupe, vili le 800-468-7422. 

Meli atu ile: 
DIVISION OF CHILD SUPPORT 
EFT DISBURSEMENTS 
PO BOX 9010 
OLYMPIA WA 98507-9010 
Pe Fax ile:  360-664-5109  

O le a lē faailogaina se tagata mo se galuega, tautua, poo nisi vaega o le polokalama, ona o lona atunuu/aganuu, 
tupuaga, talitonuga, tapuaiga, ituaiga, tausaga, poo se vaivaiga i le tino. O lenei pepa e maua i se isi faatulagana pe a 
faatalosagaina mai. 
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