
WYO-STAR 
Electronic Funds Transfer Request 

 

Name of Participant:           
Address:            
City/Zip:      Phone:      
WYO-STAR Account #:           
 
 
Bank Name:            
Bank Routing Number (For ACH Transaction):        
Bank Account Number:           
     
Bank Account Type (check one):   
     Checking Account  Savings Account 
  
Check option request (check one):  
     Debit bank account  Credit Bank Account 

(i.e. invest in WYO-STAR)  (i.e, Withdrawal from WYO-STAR) 

 
Amount Requested: $          
      

Transfer authorized by:           

             

             

             

Note: Must be signed by an authorized signatory on the above listed account.  If more than one 
signature if required, this document must be signed by the authorized number of signatories. 

Date:             

Return form to: 

Cindy Braden, Investment Accountant 
Wyoming State Treasurer 
State Capitol, Room 121 
Cheyenne, Wyoming 82002 
Phone: 777-7297 
Fax:        777-3731 


