
MISSING ELECTRONIC FUNDS TRACER REQUEST FORM 
 
 
Date: ______________________ 
 
Employee Name:   Last: ______________________   First: ______________________   MI: _________ 
 
SSN: ______________________    IC:  ________  
 
Pay Period Ending (of missing pay): ______________________ 
 
Actual Pay Date (of missing pay): ______________________   
 
Net Amount: ______________________ 
 
Former Mailing Address:   Street: ________________________________  
 

City: _____________________   State: ______   Zip Code:  ___________ 
 
Current Mailing Address:    Street: ________________________________  
 

City: _____________________   State: ______   Zip Code:  ___________ 
 
 

 Former Bank Information Current Bank Information 
Name of Bank   

Type of Account Checking        Savings Checking        Savings 
Account Number   
Routing Number   
Contact Name at Bank   
Phone Number at Bank   
 

IC Contact: ________________________________ 

Send completed form to BPLB. The fax number is 301-480-6146.    
 
 

OHR/WRD/BPLB 
October 16, 2012 
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