Ohio Treasurer of State
Custodial Account Withdrawal Electronic Fund Transfer

Agency Name Transfer Date

Destination Bank Reference Amount

Acct Name

Bank Name
ABA RT #
Acct #

Acct Name

Bank Name
ABA RT #
Acct #

Acct Name

Bank Name
ABA RT #
Acct #

Acct Name

Bank Name
ABA RT #
Acct #

Grand Total

Withdraw Funds From Custodial Account TOS Authorization

Account Name:

Bank Name: Account No. Date:

Authorized Signature: Completed by Signature:

Title Title

email to: ohtms@tos.ohio.gov

Revised 5/2012 .
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