Thank you for applying to be a United States Coast Guard Auxiliarist

To be accepted for a Patrol, you must first have an Electronic Funds Transfer (EFT) set up with the Coast Guard Finance Center this is the required method for payment.  This is a one-time requirement.
Go to the following Web Site:

https://www.fincen.uscg.mil/secure/enrollment_form.htm
EFT/ACH Member Payment Enrollment Form
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EFT/ACH Member Payment Enroliment Form
Attention Viendors: 1
For commercial vendors, please register your EFT/ACH information through the Central Contractor Registration web F
site at this address: www.bpn.aoy
Attention Coast Guard, TSA, and DNDO members:
“This form is used for Electronic Fund Transfer and Automated Clearing (ACH) payments. Recipients of these
payments should bring this information to the attention of their financial institution
To Fax: As an altemative, you may print this form and fax the completed information to
(757) 523.6769 Attn: Vendor Maintenance Team
Privacy Act Statement Il

“The following information is provided to comply with the Privacy Act of 1974 (P_L. 93-679). All information
collected on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR 210. This information will
be used by the Treasury Department to transmit payment data, by electronic means to members financial
institutions. Failure to provide the requested information may delay or prevent the receipt of payments.

AGENCY INFORMATION
FEDERAL PROGRAM AGENCY. [RGENCY DENTIFER
[COAST GUARD FINANCE CENTER (OPA-MR2) usce
[AooRess
1430A KRISTINA WAY
[crv_staTe zie cooe
|CHESAPEAKE, VA 23326
[Conacr person [TELEPHONE NuMBER
|CUSTOMER SERVICE (757) 523.6940

PAYEE/COMPANY INFORMATION ( **Required)
[AGENCY Identify Your Agency -
SSN NO. OR TAXPAYER NO*
namE = Re.antar to canfirm: =
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Auxiliarist cannot FAX in the EFT information
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PAYEE/COMPANY INFORMATION ( “Required)

[AGENCY Identify Your Agency

[SSN NO. OR TAXPAYER NO.**
NAME Re-enter to confirm:
[ADDRESS ** Employee ID *
Ty , STATE = POSTAL CODE **
| TELEPHONE NUMBER ** DATE™ (MM/DDIYY)

EMAIL ADDRESS*™

Re-enter to confirm:

** 1S THIS FORM BEING SUBMITTED BY THE:

© Payee (Self) O On Behalf of Payee.

SUBMITTER INFORMATION

Form Submitted By:
SUBMITTER'S NAME:
SUBMITTER'S TELEPHONE NUMBER:
SUBMITTER'S EMAIL ADDRESS:

This information will expedi

On Behalf of Payee

FINANCIAL INSTITUTION INFORMATION ( “*Required)

NAME

|ADDRESS™

CITY, STATE, IP CODE™*

POINT OF
contact

| TELEPHONE NUMBER™

ROUTING TRANSIT NUMBER **

DEPOSITOR ACCOUNT NUMBER **

[ TYPE OF ACCOUNT ** © CHECKING O SAVINGS

Submit enrollment form to FINCEN Clear Form
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1.  Agency, select the dropdown arrow and select Coast Guard – Auxiliary – ALC 70060000
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PAYEE/COMPANY INFORMATION ( “Required)

|AGENCY Coast Guard - Auxialiary - ALC 70060000 - ]
I Your A

Coast Guard - ALC 70060000
DNDO - ALC 70230001

NAME

[ADDRES{TSA - ALC 70110001

| TSA- InitationalAimmediate Travel - ALC 70110001 =
O™ |SA (FAMS) - Initational/immediate Travel - ALC 70110001 AL CODE
TELEPHONE NUMBER DATE™ (MmDDIYY)
EMAIL ADDRESS™ Re-enter to confirm:

**1S THIS FORM BEING SUBMITTED BY THE:  © Payee (Selff ~ © On Behalf of Payee

SUBMITTER INFORMATION
Form Submitted By: Payee On Behalf of Payee

SumTes e e E— L

SUBMITTER'S TELEPHONE NUMBER: ~ SAMEASABOVE | |

SUBMITTER'S EMAIL ADDRESS: SAMEAsABOVE [ ]

This information will expedite processing this request should we need any additional information.

FINANCIAL INSTITUTION INFORMATION ( “*Required)

NAME

|ADDRESS™

CITY, STATE, IP CODE™*
POINT OF
contact | TELEPHONE NUMBER™

ROUTING TRANSIT NUMBER ** (enter 9 digit number)
DEPOSITOR ACCOUNT NUMBER **

[ TYPE OF ACCOUNT ** © CHECKING O SAVINGS

Submit enrollment form to FINCEN Clear Form
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2. All fields with aster (**) must be entered:  Name, SSN or Taxpayer Number, Address, Employee ID, City, State, Postal Code, Telephone Number

3. Payee/Company Information – Date is the date you are entering the information

4. Financial Institution Information is REQUIRED and needed to for EFT 
5. Employee Id is required by Auxiliary Members, this is the identifier given to you from Auxdata when you registered
6. Hit the Submit Enrollment form to FINCEN

7. Once Coast Guard Finance Center – Vendor Maintenance team processes the request, Auxdata will be notified with a vendor identifier.   At that point, all Auxiliary EFT requirements are completed.
