
OFFICE OF THE TREASURER-TAX COLLECTOR 
SHARI L. FREIDENRICH, CPA, CCMT, CPFA, CPFIM 

 
VOLUNTARY PARTICIPANT 

AUTHORIZATION FOR CHANGING BANK AND/OR ACCOUNT NUMBERS 

 

     DATE    AGENCY NAME   FUND NUMBER 

_____________ _____________________________________  ______________ 

ADDITIONS 

Bank Name, Bank address, & Telephone 
Number 

Account & ABA Number * 
(Attach complete wiring instructions if 

applicable) 

    

    

    

    

* Subject to verification by Orange County Treasurer Office 

DELETIONS 

Bank Name Account Number 

    

    

    
 

      
Print Title   Print Title 

      
Print Name   Print Name 

      
      

Authorized Signature 
(Must be authorized per Agreement)   

Authorized Signature 
(Must be authorized per Agreement) 

      
Two authorized signatures required 

 

 
Please mail completed form to: 
Orange County Treasurer 
Attn: Fund Accounting Group 
P.O. Box 4515 
Santa Ana, CA 92702-4515 
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