
CHANGE TO ELECTRONIC FUNDS TRANSFER (EFT) ACCOUNT 
 

Complete and mail or fax to Montana Lottery Accounting at: 
2525 North Montana Avenue 

Helena, MT 59601 
Fax:  406/444-5830 

Phone:  406/444-5825 
 

This process can take up to three (3) weeks.  Please allow adequate time. 
 

PLEASE PRINT CLEARLY 
 
List all affected retailers’ numbers (a MT Lottery assigned 6 digit number), and names. 
 
RETAILER NUMBER _____________  RETAILER NAME ________________________________ 

RETAILER NUMBER _____________  RETAILER NAME ________________________________ 

RETAILER NUMBER _____________  RETAILER NAME ________________________________ 

RETAILER NUMBER _____________  RETAILER NAME ________________________________ 

If more lines are needed, please complete a separate sheet. 
 

________ CHECKING ACCOUNT       or         ________ SAVINGS ACCOUNT 
 
FINANCIAL INSTITUTION_______________________________________________ 
 
CITY ______________________________  STATE ___________  ZIP ____________ 
 
ROUTING NUMBER __________________________________ 
 
ACCOUNT NUMBER _________________________________ 
 
This authority is to remain in full force and effect until the Montana Lottery and my Financial Institution have 
received written notification from me of its termination in such time and in such manner as to afford the 
Montana Lottery and my Financial Institution a reasonable time to act on it. 
 
CONTACT NAME _____________________________  PHONE _________________ 
 
OWNER NAME _____________________________________________ 
 
OWNER SIGNATURE __________________________________ DATE __________ 
 

MUST PROVIDE A VOIDED CHECK (clear copy accepted) FOR THE ABOVE ACCOUNT. 
 
 
LOTTERY USE:  Change made in BOS by: _____________________________________Date: ______________________ 
    
   Verified by: ________________________________________________Date: ______________________ 
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