Family and Friends Mileage
Reimbursement Direct Deposit
Form

WellSense

HEALTH PLAN

Direct Deposit for Family and Friends Mileage Reimbursement is simple! There is no requirement and is
optional to all members. Payment is made directly into your checking or savings account and payment
is often received up to one day in advance based on your Financial Institution.

To set up Direct Deposit, follow these three easy steps:

1. Complete this form.
2. Attach a Voided Check.
3. Submit completed form and check to:

Coordinated Transportation Solutions, Inc.
35 Nutmeg Drive Suite 120

Trumbull, CT 06611
Last name First name E-Mail Address
Street Address City, State, Zip Contact Number
Driver's name Driver's address Driver's email

Bank information (please print information clearly)

Account Holder Name Bank Name Bank Address
1. Routing # 2. Account # Type (checking/savings)
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Eaming Account Check

If you have any questions, please call the Finance Department at 844-909-7433 option 5.
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