
Dear Grantee: 
This letter is in reference to your newly awarded grant/cooperative agreement with the 
National Aeronautics and Space Administration (NASA). 
 
New Grant Recipients that do not have an account with the Department of Health and 
Human Services (DHHS) Payment Management System (PMS) for the awarding NASA 
Center are required to complete and return the SF-1199A Direct Deposit Sign-up Form 
and Contact Information Sheet. 
 
The original SF-1199A form, with original signatures from the recipient and bank, 
must be returned to the address listed below. Important - forms with whiteout will not be 
accepted. 
 
Once you have completed the enclosed forms, please return them to: 
 
Regular Mail Only: Express Mail Only: 
 
Regular Mail:      Express Mail: 

HHS/PSC/Division of Payment Management HHS/PSC/Division of Payment 
Management  

P.O. Box 6021      7700 Wisconsin Ave., Suite 920 

Rockville, MD 20852     Bethesda, MD 20814 

The process for completing the paperwork and establishing your account will take 
approximately 14 days from the time DHHS receives your completed documents. 
DHHS will send you system access instructions, an account “PIN” number and 
password. As soon as we receive notification from DHHS that your account “PIN” 
number has been established, we will deposit the authorized funds, based on the 
grant/cooperative agreement award, into your account. 
 
If you have further questions or comments, please call the NSSC Customer Contact 
Center at (877) 677-2123 or e-mail to nssc-contactcenter@nasa.gov. 
Regards, 
 
NASA Shared Services Center 
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Instructions for Completion of the 

DIRECT DEPOSIT SIGN-UP FORM (SF-1199A) 

(Please Read This Carefully) 

OVERVIEW 

What is the purpose of this form? 

Grant Recipients must have established, active accounts in the Payment Management 
Services (PMS) in order to request authorized funds. The accounts are established in 
PMS once the completed SF-1199A and Payment Management Services Access forms 
have been received by Division of Payment Management (DPM). It is the responsibility 
of the Awarding Agency to provide the requisite Direct Deposit Sign-Up Form (SF-
1199A) and DPM’s Payment Management Services Access Form to the grantee for 
completion. It is also the Awarding Agency’s responsibility to ensure the accuracy of the 
forms’ information prior to forwarding them to DPM for processing. 

Who must complete this form? 

SF-1199A - Section 1 is to be completed by the grant recipient. Section 2 is to be 
completed by the Awarding Agency. Section 3 is to be completed by the recipient’s 
financial institution. 

Who must disseminate copies of this form? 

The Awarding Agency should retain copies of the SF-1199A and Contact Information 
forms. The financial institution will retain its copy of the SF-1199A. Both originals must 
be mailed to the Awarding Agency. 

What if some of the information changes (banking or contact information)? 

The recipient must obtain and complete a new SF-1199A. Blank forms are available on 
the DPM Web site at http://www.dpm.psc.gov and should be available at the recipient's 
financial institution as well. Once all sections are completed, please include a cover 
memo stating that the accompanying SF-1199A form is being submitted to change 
account information in the Payment Management Services System. The memo should 
list all the Payee Account Numbers (PANS) that are affected. All information should be 
forwarded to your Awarding Agency. 

Who must complete the DPM Payment Management Services Access Form? 
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The form must be completed and accompany the SF-1199A for “each” individual who 
wants to gain access to the Payment Management Services. Forms should also be 
submitted for personnel changes and/or account access deactivations. 

ADDITIONAL INFORMATION 

• The back of the SF-1199A must be read carefully before signatures are made. 

• All information is to be typed or printed in ink on the SF-1199A. 

• All signatures must be original and in ink. 

• Alterations such as erasures, correction fluid and strike-outs are unacceptable and will 
invalidate the form. 

• All data elements on the SF-1199A must be completed unless a blank is indicated. 

• The SF-1199A cannot be faxed. 

• The Payment Management Access Form must have signature in order to be valid 

Section 1 (To be Completed by Payee) 

A. TYPE OR PRINT YOUR ORGANIZATION'S NAME, ADDRESS AND TELEPHONE 

NUMBER. Do not enter an individual's name in this block. Forms containing white out or 
any alterations to the payee name are unacceptable. 

B. TYPE OR PRINT YOUR ORGANIZATION’S NAME. 

C. Claim or Payroll ID Number: The form cannot be processed without this information. 
This is your organization’s 12-digit Central Registry (CRS)/Employer Identification 
Number (EIN) or your organization’s 9-digit Tax Identification Number (TIN). 

D. Check type of Bank account "Checking" or "Savings". 

E. TYPE THE ACCOUNT NUMBER at your Financial Institution to which the funds will 
be "Direct Deposited". Do not use white out or make any alterations to the account 
number. 

F. Check the box "Other" and type the name of the awarding Federal agency. 

G. Leave blank. 

Payee Account Holder’s Certification: The individual(s) having signature authority for the 
bank account should sign and date. 
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Other Required Information: At the Top Right Hand Corner, Please Type “Duns” 
Followed By Your Organizations DUNS Number (Data Universal Numbering System) 

Section 2 (To be completed by Payee) 

Awarding Agency Information: NASA Shared Services Center (NSSC), Building 1111, 
Jerry Hlass Rd., Stennis Space Center, MS 39529 

Section 3 (To be completed by your Financial Institution) 

The bank’s representative must sign the form and provide a telephone number for 
contact purposes. 

The depositor account title must be filled in and should match the payee name in most 
cases. Maintain the payee(s) copy for your records. 

Note: If “ALL” portions of this section are not completed, this will cause a delay in your 
organization being established in PMS. 
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