
Advance Payment Notifi cation Authorization

74-193
(Rev.5-11/8)

• For vendors receiving direct deposit payment(s) from the state to receive or 
change notifi cation of direct deposit payments. 

• For state of Texas employees receiving travel reimbursement payment(s) by 
direct deposit to receive or change notifi cation of direct deposit payments.

AGENCY USE ONLY
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  TEXAS COMPTROLLER OF PUBLIC ACCOUNTS
Fiscal Management Direct Deposit Program
P.O. Box 13528
Austin, TX  78711-3528SE
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FAX number:  (512) 475-5424OR

Submit Form to

Transaction Type (Complete all applicable.) 
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Indicate the direct deposit mail code(s) for which payment notifi cation is to be added. If you are unsure about 
which mail code to use, check the box to indicate requested action. 

  New / Add 

 Update

  Delete

 Requested action Mail code Mail code Mail code Mail code
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Payee Identifi cation (Required) 
 1. Enter the Social Security Number (SSN), Employer Identifi cation Number (EIN) or the 11-digit Texas Identifi cation Number / Payee number 

 2. Payee name (Business / Individual)

 3. Contact name (Print) 4. Phone number (Area code and number)

 ( ) ext.

 5. Title (Optional)

By completing this section, I authorize the Texas Comptroller of Public Accounts to send an email notifi cation one 
business day prior to the payment posting to my account.  
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Authorization for Advance Payment Notifi cation Setup (Required) 

 Email



 Instructions for Advance Payment Notifi cation Authorization

Under Ch. 559, Government Code, you are entitled to review, request and correct information we have on fi le about 
you, with limited exceptions in accordance with Ch. 552, Government Code. To request information for review or to 
request error correction, contact us at the address listed on this form.

Purpose: The Advance Payment Notifi cation feature provides state employees and vendors with one busi-
ness day advance notice before a direct deposit is sent to their fi nancial institution. 

Section 1: Provide the appropriate transaction type.

New/Add:  Designate up to four direct deposit mail codes for advance payment 
notifi cation. You may submit a separate form to designate additional mail codes, 
if needed. 

 Note: A mail code is a three-digit number used in the processing of payments to iden-
tify a particular mailing address or specify an account for direct deposit payments. 
If you are unsure about which mail code to use, please leave it blank.

Update:  If you wish to make changes to your current mail code information, such as 
the name, phone number or email.

Delete:  List mail codes for which you no longer wish to receive payment notifi cation.

Section 2: Provide the Social Security Number (SSN), Employer Identifi cation Number (EIN) or the 11-digit 
Texas Identifi cation Number/Payee number. Provide the payee name, contact name, phone 
number and title. The contact will be notifi ed if additional information is needed to process your 
request.

Section 3: Provide email address to which payment notifi cations are to be sent. 

Section 4: Submit form by either mail or FAX.
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