
DIRECT DEPOSIT AUTHORIZATION 
DSHS 18-700 SM (REV. 02/2016) Somali  

 

 STATE OF WASHINGTON 
 DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
 DIVISION OF CHILD SUPPORT (DCS) 
 
 Oggolaansho Toos U-Dhigasho 
                    Direct Deposit Authorization 

KU: LAMBARKA KEESKA: 
 
LAMBAR SHAQSI: 
 

 Anigu waxaan rabaa kaarka debitka DCS     Anigu waxaan rabaa lacag ku-dhigashada tooska ah ee akoonkayga hoos ku 
qoran. 
MAGACA HORE Xarafka Hore ee Magac Dhexe Magaca Dambe 

Lambarka Sooshal Sekekuuritiga Taariikh Dhalasho (Bil/Maalin/Sannad) 

CINWAANKA                                                                                                                                                                              Lambarka Abaarmanka  

MAGAALO GOBOL SIB KOODH 

TALEEFAN LAMBAR GURI 
(           ) 

TALEEFAN LAMBAR OO MAALMEED 
(           ) 

CINWAAN EMAIL (LA DOORAN KARO) 

 Ku cusbooneysii cinwaankayga ku jira nidaamka taageerada ilmaha cinwaanka korka ku yaal. 
SAXEEX (WAA LA RABAA) TAARIIKH 

 

Gali macluumaadka haddii aad dooratay dhigashada tooska ee akoonkaaga bangi.  Ku lifaaq jeeg fasad laga dhigay. 
MAGAC BANGI TALEEFAN LAMBARKA LAANTA BANGI 

(           ) 
LAMBARKA AQOONSIGA BANGIGA LAMBARKA AKOONKA BANGIGA  Jeeg Qorka 

  Keydsiga 

Haddii wax su’aalo ah aad ka qabto dhigashada tooska ah ama kaarka debitka DCS, soo wac 800-468-7422.  

Boosta ugu dir: 
DIVISION OF CHILD SUPPORT 
EFT DISBURSEMENTS 
PO BOX 9010 
OLYMPIA WA 98507-9010 
Ama u faks ahaan ugu dir:  360-664-5109  

Qofna lama takoori karo xag shaqaaleyn, adeegyo, amase dhinacyo kale hawlaha barnaamijkan iyadoo sabab looga 
dhigayo jinsiyad, qowmiyad uu ka soo jeedo, millad, diin, lab/dheddig-nimo, da’, amase naafanimo. Haddii la codsado, 
waxa la heli karaa foomkan oo hab kale u qoran. 
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