S

o

105-08

ov

=

26

de

6

j Saving

(

r.

Zl

Zl

og
J

ti0

~orm 5378 (Revised 12-2014)

e
c

rson City, M

nform
morauort.

9 t]’ﬁ

inancial Institutions and

axation Division

ax: (578) 522-1721
-mail: fit@

Insurance Taxes

Phone: (573) 751-

Stat

State

| ) Checking

F
E

mL

dor.mo.gov

= —|

o

noroopriat:
pPpPropratc

Y

is

1

L =
0o1UO-Uso/

860

~

5
D

tion of the abov

VIO 6510

M

9

sstaxr

box for t

ivision
1

ise@dor.mo.gov

=)

veriication ot the abov

P4

a
o

) 5221720

573) 75

g verific

Ohe DOX 101 hE

D

A

\

nployer

ct o

S

e: (5673) 751-7163

. Box 3!

ne
n

e

>EICC

axation

Jefferson City

Ph

Fax: (57

E-mail: e

Business Tax Registration Bond

Taxation Division

eferson CIt

Fax: (573) 522-1722

E-mail; busi

Tobacco Proqiucts Tax

J

Federal

1.D. Number

low. Sel
CIOW.

(™ Cigarette Tax and Other

14501010001

.goO\

Transfer

a
SLE

lis

=.N20

= 2948

4. Account Number

+

dor.

A

e thrancial msttut o a.

&

mt e financial institution

oL-£01 1L

ES

method
metnoas

ind

00

4 MO RE
Iy, MO ©851US-UsVU

2)

36¢

4 MO RE
Iy, MO 891US5-550

2)

Revenue

f 1

- (573) 751-2611

\

- (573) 751-4541

\

JIEICUCT 1

et

O

33333333334444444y4yyS55555555556666666666227222727277788888

ne oru

n

n
n

. (573) 522-17

n
n

. (573) 522-17

or letter fr

£

£

Taxation Division

P.O.

Jererson

Ph

E-mail: excise@dor.mo.gov

Corporate Tax

Taxation Division

P.O.

Jererson

Ph

E-mail: corporat

chec

] Motor Fuel Tax

tment of F

) Cancel

13

aturn u
cwarn-u

ne)

a voide

D

5

orm-an

C1NE. 2250

93

Includ

meiad

issouri Dep

Q

|_) Change

Form

- 5378

Agreement to Receive |

N0 65105-3350

0

n C1NE. 2275
1V 001UO-55/70

73) 526

73) 751-87

1.D

nlete thi

=

=

ox 3350

\

0X 33/

co

ype of Agreement (Select

J

J

) New

1. Name

2. Company Account Name

3. ABA Routing Numbe

Taxation Division

Jererson City,

Phone: (

Fax: (573) 751-940

E-mail: salesrefund@dor.mo.gov

Taxation Division

Jererson City,

Phone: (

Fax: (573) 522-6816

E-mail: withholding@dor.mo.gov

We acknowledge that the Department of Revenue reserves the right to refund by check or other means as it deems necessatry.

The undersigned designate the following as the account to which the Department should credit ACH the refund.

.

.

Fiease Compiete tris 10T ar

[»]]

(7] withholding Ta:

nnyIsu| [eloueuld

a4
85
86
%y
B8
2|

19 Mmissouri T

11 Number

13
14

15 [7] Sales and Use Tax

16
17
18
19

a1

prrYEpPrK1111111111

1234567839612345678961 2345678901 23456783901 23456783901 2345678390123456/78901234567839012345




00 U
[0 0 =3
Lk
o —
[N n 5
Nl | e _ g
N O = _ &
N N = ha
Ny £ | | | :
N N Do —~ 1 - 1 \Y) 1
N = w c S | | = _ [
N M €3 S _ < 2
N ES £ s s 5
N — ] a) | a) | a _ £
78 )y @A) WI_ /_ M __O
ool 283 = : 7
[Ty e |12 ] | W | @
on 285 g | | g
[Vs s} .Wn © 2 = o =
o S 22 m | >
0 =t S ©|® | |
daMm = 0| g 0 | |
[n] HE=R
o — oD c |2
Moo c=|E
n c ol O
inao C=lg|g g
mnmnN S ol|l2|s a
nuw = 2512 z
naom Cs5|=]a @
n = € E|E | E |
nom crC-lecla || |
n nW 3|3 1= |
n — c |28 1] |
no cS|15(8 I8 |
4 X ©| 2] 5 HIES ; -
=gl S olols || = | S
TN as|s|g = \ =
4 D = TS| o Il © | N
45 ma.‘ O IO | H
Ei= ¥ | | 2
Ell A _ _ o <
= S a2 | g | = -
o+ — o 2ls 4 s 4 =~ E
=AY == - s o | ks <] |
M N =0 | o < | < € |
Mo S5I[FE 5 |2 | z |2 |
MON 0| E = | £ = |
My = c|05 i NN [ NN
o S S E
M T &W o
%3 5 3
= Qo
M) — nm ©
[82 AN =) <
(1) 5|2
@ ) = | 8
N N ® | | |
B = = M I I
n el | |
= 53| 0
[82] o »n|°2
T 5| =
-~ © 3| 5|0 )
S £ E || 3 = 0
— O ©Ss|3|¢ | & [
— @0 > = |.D> .2 |
—A N S | 1@ @ e 9] |
— 0 S8 = ; = o
— n T | E > | £ ERp,
— 8¥lc|o = “]|© < g
—M ~ sl s 2 s | I
— N = | @ = || 8 < | 5
— i S| e 53 = < D
o9 S |2ls B = Jdlg |2 |24 =
© S il
oL T R
o0 swuedaqg
QM
A0 FTTNONODON® — MOTdINUOUNODOOQX —
[a B s A~ AN AN AN AN I B e e e B e R I I |
Q
S —




a1

BrRYEBRAYA111111111122222222223333333333444444444455555555556666666666722222772777888888
12345678901234567890123456./7890123456/830123456./830123456/8930123456/890123456/89

A4
@5
96
87
P8
A9
18
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
4g
41
42
43
Yy
45
4B
42
48
49
ug
51
52
53
Su
55
56
57
58
59
=7
61
62
63
By
65
66

ACH Transfer Agreement Instructions

To provide more security, the Department of Revenue will send large dollar refunds via ACH (Automated Clearing
House) transfer.

Financial Institution Information

1. Financial Institution Name and Address: Enter your financial institution’s name and address.
2. Account Name: Enter your account name at the financial institution.

3. ABA Routing Number; Enter your routing number which is printed on the bottom left hand portion of
your business checks. See Examples 1 and 2 below. Verify with your financial institution the correct routing
number to use for ACH deposits. Your financial institution may use different routing numbers for checks,
ACH deposits, and wire deposits.

4. Account Number: Enter your account number at your financial institution, which is printed on the bottom of
your business checks, following the routing number. It may be the first series of digits after the routing number,
followed by the check number (Example 1 below), or it may be the series of digits which follow the check number
(Example 2 below). The check number is not included in the depositor account number. (Include a voided check
or a letter from the financial institution as verification of the above information.)

Example 1

Example 2

XYZ Business
Hometown, USA

Pay to the Order of

Check No. 4444 XYZ Business

Hometown, USA

Pay to the Order of

Check No. 4444

123456789 8765432109812 4444 123456789 4444 8765432109812
A A A A A A
[ [ [ [ [ [
Routing Account Check Routing Check Account
Number Number Number Number Number Number

Please verify your company account name, ABA routing number, and account number with your financial institution.

Signature
We require two (2) authorized company official signatures. Include the official’s title.

Improper Completion

The form will be returned if the agreement:
(1) Does not contain two (2) authorized signatures;
(2) Contains corrected errors (i.e., scratch-outs, white-out, type-over, etc.);
(3) Is not properly completed; or
(4) Has an invalid account number or bank information.

Please return the completed agreement to the Missouri Department of Revenue, Taxation Division, at the address,
fax number, or e-mail address shown on the form.
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