
	

CRA Direct Deposit Form 
 

 
 
Let Computing Research Association (via Bill.com) automatically deposit expense reimbursements 
and/or stipend payments into the bank account of your choice. 
 

• Convenient – payments automatically deposited into your U.S. bank account. 
• Safe – eliminates the chance of lost, stolen, or damaged checks. 
• Confidential – full service direct deposit reduces handling of sensitive information by others. 
• Free – no charge! 

 
How to enroll 
 
For checking account deposits, routing and account numbers can be found at the bottom of your personal checks. If 
depositing to a savings account, please ask your bank for the Routing/Transit Number. Savings deposit slip numbers are 
not always the same.  
 
Complete this form and send it directly to us:  reimburse@cra.org 
 
If you already have a Bill.com account, skip this form and use our direct Payment ID: 
Bill.com Client Name:  Computing Research Association    Payment Network ID:  0123665614527048 
 
Important! Please read and sign before submitting. 
 
I hereby authorize CRA (via Bill.com) to deposit any amounts owed, by initiating credit entries to my account at the 
financial institution (hereinafter “Bank”) indicated on this form.  Further, I authorize Bank to accept and to credit any 
credit entries provided by CRA (via Bill.com) to my account.  In the event that CRA (via Bill.com) deposits funds 
erroneously into my account, I authorize CRA (via Bill.com) to debit my account for an amount not to exceed the original 
amount of the erroneous credit. 
 
You may elect to rescind authorization of the direct deposit at any time, but please allow 7-10 days for processing. 
 
Account Information 
 
First Name: ____________________________________   Last Name: _________________________________________ 
 
Email: ____________________________________________________   Phone: _________________________________ 
 
Street Address and Apt #: _____________________________________________________________________________ 
 
City, State and Zip Code: ______________________________________________________________________________ 
 
Bank Name: _____________________________________   City: ___________________________    State: ____________ 
 
Type:  Checking                   Savings                         Name on Bank Account: _______________________________________ 
 
Routing / Transit #: ____________________________________   Account Number: ______________________________ 
 
Signature: ____________________________________________________   Date: _______________________________ 

CRA Expense Reimbursement Direct Deposit Form 


