ﬁL e
'ﬂ Y Deparlmenl uf Soua]
7 & Health Services

Transforming live:

ECONOMIC SERVICES ADMINISTRATION (ESA)
DIVISION OF PROGRAM INTEGRITY (DPI)

DPI Dividend and Interest Request

Client Name

Did this individual listed above have open accounts in the time period listed on the cover letter?

[] Yes [ ] No

Type of Account

Account Number

Name on Account

Savings

Checking

Other:

Were interest or dividend deposits made to the account(s) in the time period listed on the cover
letter? [ ] Yes [ ] No

If yes, please verify the date and amounts received:

Date

Amount

Date

Account number

Amount

Date

Account number

Amount

Signature

Account number

Date

Printed Name / Title

Business Name

Telephone
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