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Electronic Funds Transfer Registration Form  

Blue Cross and Blue Shield of Florida (BCBSF) offers Electronic Funds Transfer (EFT) services 
for select claim payments.  EFT enables you to receive claim payments deposited directly into 
your bank account.  An average EFT transaction is faster than transferring funds by check. 

You will continue to receive paper remittance advices in the mail.   

Note: EFT transactions are available for all BCBSF Non-Medicare HMO and PPO products. 
 
The following are the excluded products: 
 
Medicare Advantage 
• BlueMedicare HMO 
• BlueMedicare PPO 
• BlueMedicare Private Fee-for-Service (PFFS) 
Medicare Supplement 
• Advantage65 
• CompCoverage 
Traditional 
• Conversion Option III 
• Dimension IV 
• Essential Traditional 

To register for the EFT service, complete the Authorization Agreement for Direct Deposit form 
on page 2 and attach an original voided check (no photocopies) or letter from the bank.  Mail the 
completed form to:     

Blue Cross and Blue Shield of Florida 
 Corporate Payables – DCC 1-5 

4800 Deerwood Campus Parkway 
Jacksonville, FL  32246-8273   

This form is for EFT registration only, not for the 835 electronic remittance advice. 

EFT registration takes approximately 24 hours from the date of receipt.   
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Authorization Agreement for Direct Deposit 

Please Print or Type 

Name  Title  

Phone Number (            )  
 
If you are requesting Electronic Funds Transfer (EFT) to your account, all previous EFT authorizations for 
this same account will be replaced by this agreement. 

I hereby authorize Blue Cross and Blue Shield of Florida, Inc.; hereinafter called Company, to initiate 
credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to 
my account, which is indicated below.  I hereby authorize the depository named below, hereinafter called 
Financial Institution, to credit and/or debit the same to such account. 

Signature  Date  
 
 

-ACCOUNT INFORMATION- 
 
Account Holder: 

 

 PRINT   (Last Name, First Name, Middle Initial)     or     (Company Name) 
 
Tax ID Number: 

 

 
Financial Institution Name: 

 

 
City: 

  
State:

  
Zip Code: 

 

 
Transit / ABA Number: 

 
Account Number:

 

 
 
 
 

PLACE ORIGINAL VOIDED CHECK OR BANK LETTER HERE. 
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