
WYO-STAR 
Electronic Funds Transfer Bank Information 

 

 

Name of Participant:           

Address:            

City/Zip:      Phone:      

WYO-STAR Account #:          

 

 

Bank Name:            

Bank Routing Number (For ACH Transaction):       

Bank Account Type (check one):  Checking Account  Savings Account 

Bank Account Number:          

WYO-STAR Account #:          

 

Date:             

 

Please scan and email to wyostar@wyo.gov 
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