
PAYMENT REQUEST AND DIRECT DEPOSIT FORM 

(BUCKS FOR BUCKEYES PROGRAM)

I understand that direct deposit is mandatory to receive payments related to the OHNG Leads 

to Enlistment State Incentive Program (BUCKEYE BUCKS).  Eligible payments will be issued 
by the State of Ohio and direct deposited into the banking account provided.   

FIRST NAME: _______________________________________________________________ 

LAST NAME: ________________________________________________________________ 

BANK NAME: ________________________________________________________________ 

BANK ACCOUNT NUMBER: ____________________________________________________ 

ABA ROUTING NUMBER (Nine Digit ABA/Routing Number): ___________________________ 

BANK STREET ADDRESS: _____________________________________________________ 

BANK CITY: _____________________  BANK STATE:   ___________ BANK ZIP: _________ 
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