JOB TRAINING AUTOMATION (JTA)

USER REGISTRATION FORM
	Send completed form to:  
	
	EDD USE ONLY

	Employment Development Department
	Fax:     (916) 654-7537
	

	Fiscal Programs Division, MIC 70
	Phone   (916) 654-7868
	

	Cash Control Unit
	
	

	P. O. Box 826217
	
	

	Sacramento, CA 94230-6217
	
	

	DATE:  
	     

	CONTACT INFORMATION

	Organization name:
	     

	Subgrantee code (3 characters):
	     

	
	     

	Contact name:
	     
	Phone:
	     

	
	

	Mailing address:
	     

	
	     

	
	     

	
	     

	Circle or bold the programs for which this office has grants:
	WIA
	Wagner-Peyser
	Other


	JTA USER REGISTRATION  
1.  Enter an Action Code in the first column to designate the action you want to make.

A = Add a new user.  The user’s signature is required.
C = Change the status of an existing user.  The user’s signature is required.

D = Delete a user.  No signature is required.

The status of any registered users who are not included on this form will remain unchanged.

2.  Enter a User Type Code to describe the permissions you are giving the user.
P = Cash password holder.  One user in each office must be designated to hold the cash password.  This person will be the primary telephone contact person for any communications about cash requests.

A = User can make cash requests and enter expenditure data.

C = User can make cash requests only, cannot enter expenditure data.

E = User can enter expenditure data only, cannot make cash requests.

	ACTION CODE
A = Add
C= Change

D = Delete
	USER TYPE CODE
P=password

A=cash & exp
C=cash only
E=Exp only
	NAME
	SIGNATURE
	PHONE
	EDD USE ONLY

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	


JOB TRAINING AUTOMATION (JTA)

USER REGISTRATION FORM
	CASH DELIVERY INSTRUCTIONS

Complete this section of the form to provide new or updated cash delivery instructions for EDD.  Complete this section only if you need to change your delivery option or your bank account information.
Use an X in the box to the left to indicate your choice:


	     
	
	Please mail checks to the address provided in Section 1 of this form. (U.S. Mail Delivery)


	
	
	

	     
	
	Please contact this office by phone when checks are issued.  A staff member will pick up the check at 722 Capitol Mall, Sacramento. (Direct Pick-Up)                                                                                   

 

	
	
	

	     
	
	Please transfer cash directly to our bank account, using the information provided below.  (Inter-branch & Wire Transfers)  

	
	
	Bank Name:
	     

	
	
	Bank Telephone:
	     

	
	
	Bank Account Name:
	     

	
	
	Account Number:
	     

	
	
	ABA Routing Number:
	     


	For EDD use only
	Notes:

	Wire Transfer Code:
	

	Date:
	


	SIGNATURE 

The signature of an authorized representative of the subgrantee organization authorizes EDD to make the changes to its records as described above.     

	Name:
	     
	Date:
	     

	Signature:
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