Department of Business and Industry

Nevada Division of Insurance

1818 E. College Pkwy, Suite 103, Carson City, Nevada 89706-7942 Phone: (775) 687-0700 Web: doi.nv.gov

Incoming Funds Notification
**Contact IFN@DOI.NV.GOV to receive a working copy of this form.

Payor Name:

Contact Name:

Contact Phone Number:

Contact Email:

Date Transmitted:

Date Deposit Is Expected:

Total Amount of Deposit:

Purpose: o
Call:;o::r:;er Individy/or Enti " ame I:f:\fplﬁ Amount
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$
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Total Amount of Deposit S

O Email this{ rm to ifn@doi. v.gov prior to transferring funds.

O Reference ti _ice . catse number(s) on the form and on the bank transmittal so that the
payment can be proper attributed. If a payment cannot be adequately identified, any requested
actions may not bets' =n, and/or your account may reflect a delinquency.

[0 The payor must initiate the payment. The State of Nevada will not debit external accounts.

Nevada Division of Insurance Banking Information:

Name: State of Nevada Division of Insurance
Bank: Wells Fargo Bank
Address: 530 Las Vegas Boulevard S., 2" Floor

Las Vegas,Nv 89101
Routing & Transit # Contact ifn@doi.nv.gov for these
Account # numbers.

Questions?
Please email ifn@doi.nv.gov or call 775-687-0700 and ask for accounts receivable.
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