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Welcome to the Post-Adoption/KinGAP
Support Forms Portal

As an adoptive parent, guardian participating in the Kinship Guardianship Assistance Program
(KinGAP), or vendor, you must provide the NYC Administration for Children’s Services many
forms of confidential, private information, such as:

e Information on your child(ren) — e Bank account/routing numbers
case numbers, names, dates of birth,
adoption/guardianship dates, and so
on e Photo IDs

e Authorization letters

e Signature verification forms e Voided bank checks/bank

ification lett
e Change of address forms vertication fettets

Processing these documents manually in paper form, as well as retaining all documents, greatly
slows the general process, may delay your payments, and increases the possibility of lost,
missing or stolen mail. The new Post-Adoption/KinGAP Support Forms portal offers you the
opportunity to submit your important information in digital form online through the ACS
Website, while keeping your original documents stored on your personal devices.

What Can You Do Through This Portal?

By completing digitally fillable forms available on our Website, you can quickly, easily, and
securely provide ACS with the necessary information for us to process your:

e Change of address requests

e Direct deposit requests

e Lost check affidavits

Printable instructions are available for each form. You can display the forms and instructions in
several languages, as well as correspond with ACS in your preferred language.

Who Can Use This Portal?

Any current ACS client who cares for an Adoptive or KinGAP child/children, or vendor who
wants to receive direct deposits to their banks, can use this portal.
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What Do You Need to Use This Portal?

To take advantage of these services, all parents/guardians and vendors will need:

A NYC.ID account. If you do not already have an account, you can create one when you
first access the portal.

A computer with connections to a printer and the internet

An email address to receive automatic email notifications while your request is processed

Copies of all documents you wish to share with ACS stored on your device in either PDF,
PNG, or JPEG format

Access to a printer to print signature verification forms for a change of address request,
and client authorization letters for a direct deposit request

Access to a document scanner to scan completed handwritten forms to your computer (if
you cannot access a scanner, you can photograph documents with a mobile phone)

Access to a notary public to notarize any client authorization letters you must submit

Vendors only: A CONNECTIONS Resource ID (vendor ID) to fulfill direct deposit
requests

Before You Begin

Before
details:

you logon to the ACS Website and begin to use this portal, please note these important

Do not mail paper documents: You should send all documents to ACS through these
electronic means. Only in rare exceptions should you continue to mail documents to the
agency. In such cases, ACS will scan the documents for you and store them with your
other records.

Submit all your forms in one session: When you make a request through the portal, you
must upload all documents relevant to your request in one session. You cannot return to a
request you previously submitted and upload more documents to it. Make sure you have
all the documents you will need before you make a request.

Note: The forms’ application does not verify the uploaded documents attached to your
request. You must check off the required documents from the checklist prior to submitting
a request. Otherwise, your request will be returned or rejected if no document is attached
to the request.

You can delete documents: While you cannot add documents to a request once you have
submitted it, you can delete documents prior to submission of your request.

You can only submit requests for open cases: There is typically a lag between the time
you submit a request form, and the time your case opens in the New York State system of
record. If a case is not yet open in the Welfare Management System (WMS) or Child Care
Review Service (CCRS) systems, you may not submit a request.
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e The application is compliant with ADA requirements: The Post-Adoption/KinGAP
Support Forms application is fully compliant with the Americans with Disabilities
Rehabilitation Act Amendments of 1998.
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ACS Contact Information

Information for contacting ACS appears throughout the Post-Adoption/KinGAP Support Forms
application. You can reach us by email and phone at these addresses and numbers:

Office of Advocacy Phone: 212-676-9421

Adoption/KinGAP Subsidy Change of Address Support

Email: AddressChange@acs.nyc.gov Phone: 212-676-9032

Vendor/Client Direct Deposit Request Support

Email: Banking@acs.nyc.gov Phone: 212-676-2825

Lost Check Affidavit Request Support

Email: ACSAdoption@acs.nyc.gov Phone: 212-676-2825
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Login to the Portal

Follow these steps on your device to login to the Post-Adoption/KinGAP Support Forms portal
through the ACS Website.

1. Enter the URL www.nvc.gov/acs.

2. Press Enter.
The first page of the NYC Children Website appears.

) | AT ¢ Transisie ¥
Ellck here NYE Children

N ] - Youth Justice Child Care Weuth Far Familien

Play it Safe this Summe

TR () (=) Gl () i .

3. Click the Child Welfare tab head.
The Child Welfare tab appears.

-\I-u-.:l‘ hakcdiron: Siafn & Supporting “ Childr&l‘l Erepdl Apyen s Tinalite T TexdSioe

A 1] Child Weltare Youth Juitice Child Care Youth  For Families Baarch <

Child Safoty Roscurces Child AbusoMeqglect Foster!&dopt Parem Support

HKeeping Children Safe E“Ck here

Keeping Children Safe

St 40y Al chikdren dasane 10 Bve without e fear of abuse and negiect. B you suspect that a chid is
atrireg dibriieied] o Pubirchind, ks Tl call
Cannabiy Edicies
Report Child Abuse & Neglect
ook Bedore You Lock e
g child is in immadiate danger, call #11
¥ you suspect child abuse or meglect:
Eatyan Pievertzn il Y St Contrii Resgister (SCR)
Child] Abusa & Malraat=unt Holling 247
Sale Slesn for Infants + Gonaral Puble: Bi0-343-T0)
= Mandaled Reporiers: B0-E15-1533
= Desalfand of Hoarng: B0-SX-5163
Shaksn Baby Syndroms * Yo can alsa call 111 in MG
+ Hoio make & regsr
Window Guard Safety =
Feeling overwhelmed? - Get Help .
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4. Click the Foster/Adopt link.

The Foster/Adopt information appears.

NYEC Administration for Children’s Services 311 Search all NYC.gov websites

Keeping Children Safe & Supporting - @A h3Z » Transiate | v
Famies N¥YE Children

f About Child Welfare Youth Justice

For Families Search Q

Child Care Youth

Child Safety Resources Child Abuse/Neglect ‘ Foster/Adopt Parent Support

Become a Foster or Click here
Ammm; aecnere AdOption Subsidy and KinGAP

Adoption Subsidy and Assistance in the form of subsidies, medical coverage, and parenting support is available to
KinGAP e parents of children adopted while in foster care. If you are caring for a relative child in foster care,
you can become a permanent guardian, without going through the process of adoption through
KinGAP.
Foster/Adopt Frequently - . = N
Aaked Questions Adoption Subsidies
An adoption subsidy is a monthly payment mandated by law to be made for the care, maintenance,
Family Stori and medical needs of a child who has been classified as handicapped or hard-to-place according

to New York State law and regulations

FosterParents quige T 11D lity
Eoster Care An Adoption Subsidy is:

« Available to all eligible children until the age of 21 regardless of the adoptive parent's income

Foster Parent’s Guide To « Discontinued only when it is determined by a social services official that the adoptive parent is
Education no longer legally responsible for the support of the child or that the child is no longer receiving
any support from the parent
Rates
ERAR shere

_— Adoption Subsidy rates:
nn
« Are based on the needs of the child

« Can be basic, special, or exceptional depending on an individual's documented need
« May be affected by the age of the child, the address of the adoptive parent(s), or parent income
and size of family

Medical Assistance

5. Click on the Adoption Subsidy and KinGAP link option on the left side of the screen.
The Adoption Subsidy and KinGAP information appears.

6. Scroll down to the Direct Deposit, Change of Address, or Lost Check Affidavit Forms
section.

The forms information appears.
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Direct Deposit, Change of Address, or
Lost Check Affidavit Forms

You can access forms online to update your Direct Deposit information, inform ACS of
your new address, or report a lost payment check. Before you can proceed you will
need the following information:

« Case Number

« Case Type (Adoption or KinGAP)
« Case Name

« Child's First and Last name

« Adoption/Guardianship date

If you require help for any of the above, please call 212-676-9421.

You will also need a NYC ID. Click here, and you will be redirected to the NYC ID login
page where you may login or apply for a NYC ID. Once you have logged in with your
NYC ID you may start the process for obtaining the online forms.

For further assistance, please click here for the Post Adoption/KinGAP Support Forms User

Guide.

7. Click the link on the ACS website to be directed to the NYC.ID login page.
The NYC.ID Login screen appears.

. wv ______________________________________________________f
Tha Official Wb of the City of M Vork m oo

Login

G Googhr N, ke

Complete - £

these fields [ ...n-

Email Addrens or Username * q

fyou do not have

a NYC.ID account,
click here to

Forgot Password cre atﬂ one Roport an lssus

WARMING: This system ard netaddlk Balong 1o the City of Néw York and are mlended solaly for usens and uses autfonzed by the City of

Note: NYC Employees may choose to log in via the NYC Employees link option on the right
side of the screen.
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9.

Use the Tab key to move from field to field. Fields marked with % are required.

Before you login, if you do not already have a NYC.ID account, click the Create

O  Account link on the screen to create a new account. Follow the onscreen instructions
to enter an email address, create a password, and select a security question and
answer.

Note: If you forgot your password, click the Forgot Password link and enter your email
address in the field and then click submit. If you wish to report an issue, click the Report an
Issue link and report your issue.

Enter your email address in the Email Address or Username field.

Note: Your email address will be auto populated to your request in order to receive
automatic email notifications and to correspond with ACS. Please be sure this is an email
address you check and want to receive correspondence with from ACS.

Enter your password in the Password field.

10. Click TN .

If your entries are valid, the Post-Adoption/KinGAP Support Forms Authorization screen
appears.

Welcome to NYC Administration for Children's Services. We are here to assist you.

You may reach our Office of Advocacy at 212-676-9421 if you require help.

Post Adoption/KinGAP Support Forms

For verification purposes, please enter the following

Preferred Language *
English -

Case Number * Case Type *
| Select v

Case Name " I
Child Last Name * (Child First Name *

Adoption / Date*
| Mmooy ‘ &

Email Address Phone Mumber *
Lo S R

* indicates required field

TeREE2T
Generate a new image o
Play the aud

3
l:lEnml the code from the image
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ﬂ. Use the Tab key to move from field to field.

©  Fields marked with * are required.

The fields are not case sensitive. You can use uppercase or lowercase letters.

To clear your entries and start over, click |

11. Complete the following steps.

e Select a language from the Google Translate drop-down list in the top right corner.
The information on all screens will then appear in this language. English is the
default.

Select Language w
Arabic

Bengali

Chinese (Simplified)
French

Haitian Creocle
Korean

Palish

Russian

Spanish

Urdu

e Select the language from the Preferred Language drop-down list in which you wish to
receive further communication (email). English is the default.

e Enter your case number in the Case Number field
e Select your case type from the Case Type drop-down list

e Enter the case name in the Case Name field (e.g., a combination of last name, first
name, with a comma or space between names). You must enter the case name exactly
as it appears in documents provided for you by ACS.

Note: You may try Case Name with last name only.
e Enter the child’s last name in the Child Last Name field
e Enter the child’s first name in the Child First Name field

e Enter the child’s adoption/guardianship date in the Adoption/Guardianship Date field

If you enter the date manually, be sure to include the slash marks (/). Or you
O can click the ™ icon to display a pop-up calendar for the current month. Use
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the forward and back arrows on the calendar to navigate to the correct date,
then click the date to enter it in the field.

e Enter a telephone number where you can be reached in the Phone Number field

e Enter the CAPTCHA image you see in the blank field below it (the image is different
each time you login). If you cannot read the image, click Play the audio code to hear
the image’s contents spoken in English only.

12. Click 1.

If any required entries are missing, entries are entered incorrectly, or do not match the
information on record, error messages will appear. Correct your entries and click | conteue |
again.

When all information is correct, the form selection screen appears.

. |Select Language |
NYE Children elect Language

Post Adoption/KinGAP Support Forms

H = | please select one of the options below.

Adoption / KinGAP Subsidy Change of Address Request Form
Support Email: AddressChange@ACS.NYC gov Phone: 212-676-9032

Vendor / Client Direct Deposit Form
Support Email: Banking@ACS NYC.gov Phone: 212-676-2825

Lost Check Affidavit - Initial Step

Support Email: ACSAdoption@ACS.NYC.gov Phone: 212-676-2825
=x

Copyright © 2026. All rights reserved.

From this screen, you can submit information for these options:

e Change of Address requests

e Direct Deposit requests

e [ ost Check Affidavits
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Submit a Change of Address Form

As a parent or guardian, you can use this form to notify ACS of a change in your residential
address.

Required and Optional Documents

To submit a change of address form, you must submit these required documents. Other
documents you can also submit are optional.

Required: = Change of Address Signature Verification form
(You can download this form from the application)

Required:  Photo ID of parent 1/guardian 1/representative payee

Optional: Photo ID of parent 2/guardian 2/representative payee
(If only one client on the account)

‘8’ Have these documents completed, printed, and signed before you submit a change of
O  address request.

Begin from the form selection screen.

1. Click the circle to the left of the Adoption/KinGAP Subsidy Change of Address Request
Form option.

Step of

Hi please select one of the options below.

Select
this . Adoption / KinGAP Subsidy Change of Address Request Form

Support Email: AddressChanoge@ACs NYC. ooy Phone: 212-676-9032

Vendor / Client Direct Deposit Form
Support Email: Banking@ACSNYC v Phone; 212-676-2825%

Lost Check Affidavit - Initial Step
Support Email: ACSAdoption@ACSNYC gov Phone: 212-676-2825

Click

ere > [0
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2. Click =N,

The Step 2 of 3 screen for the Adoption/KinGAP Subsidy Change of Address Request Form

appecars.
NYE Children A
Post Adoption/KinGAP Support Forms
Sep o
THE CITY OF MEW YORK
ADMINISTRATION FOR CHILDREN'S SERVICES
ADOPTION/KIinGAP SUBSIDY CHANGE OF ADDRESS REQUEST FORM
Caie Humbes Case Type
Caie Hase

The form is pre-filled with case number, case type, case name, parent 1/guardian 1, email
address, and phone number you entered when you logged in to the portal. Scroll down to see
the complete form.

3. (Optional) Enter the names of all adoptive parents/guardians/representative payees.

Adoptive Parent/Guardian/Representative Payee Section

Parent 1/Guardian 1/Representative Payee or Adopted Youth (Own Payee)

Parent 2/ Guardian 2 or Representative Payee
Enter second parent/guardian/payee name here, if any

* If there are two adoptive parents/guardians/representative payees, then both names and signatures are required.

The name of the first adoptive parent/guardians/representative payee should already appear
in the Parent 1/Guardian 1/Representative Payee or Adopted Youth (Own Payee) field. If your
case has a second adoptive parent/guardians/representative payee, add that name in the
Parent 2/Guardian 2 or Representative Payee text box. If not, leave the text box blank.

12 NYC ACS Post-Adoption/KinGAP Support Forms



4. Enter your new residential address in the New Residential Address text box (this is
required).

Mew Residential Address

Enter your new residential address here

* Mo PO Box s acoeplable a5 Resldential Address
** The address cutside of WSA shall comply with the standards specific to the country of reskdence

Additicnal Information

Contact Information

I:QII Note the messages underneath the text box:
© e A PO (Post Office) box is not acceptable as a residential address

e Ifyou reside outside of the USA, your address must comply with the standards
specific to your country of residence

5. (Optional) Enter any additional information regarding your request in the Additional
Information text box.

If there is no additional information, leave this box blank.

User’s Guide Rev MAY 2026
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6.

When you have completed the Change of Address form, click m

The Step 3 of 3 screen for submitting a Change of Address form appears, displaying a list of
required and optional documents to upload to your ACS record.

Post Adoption/KinGAP Support Forms

Required Documents for Change of Address

Required Documents
Click these buttons to
upload your documents
Mama Y
Guardian /Farent Signature Verfication Form Renuired
Phoin 1D of Parent 1/Guardian 1/Representative Payes Required
Bhoto 1D of Parent 24Guardian 2/Representative Payee COptional
Download Change of Address Signature Verification Form Download, complete, scan, and

* Click the above link to dewnload the Change of Address Signature Verification Form. | Upload the completed

Signature Verification Form

The required documents must be included into the request packet for imely review and approval of request. If request does
not Include all fully completed relevant supporting documemts, the request packet may be returned. Please select
corresponding box for every attached documant.

* Photo |0 and Signature copy are required for each VendorClient

* Acceptable documents are Dnvers License, Non-Driver's State 1D, Passport, Green Card

Checklist for Change of Address Request Form
Government issued Photo 10 for Farent 1/Guardian 1/Representative Fayee * | Chack off

Government issued Photo 1D for Parent 2/Guardian 2/Representative Pyyee | WhiCh documents
you have uploaded

VendionClienl Signature Verification Form *

caeet | Click here when done

14
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The required and optional documents are listed at the top of the screen.

e For each document you wish to upload, click its button to display an Add files
dialog box

Add files

Choose files

Choose Files | Mo file chosen

EOverwrite existing files

Cancel

e Click [“===r] to open your device’s Windows Explorer dialog box

If you are replacing documents you have previously uploaded to the portal,
©  also check Overwrite existing files to replace those documents with your new

documents.
e Navigate to the file you wish to upload, then click | “P¢" ¥} to add the filename to
the dialog box
e Click Fla to upload the file from your device

e Repeat the previous three actions for each document you wish to upload

¢ On the checklist, check which documents you have uploaded. This is necessary so
that ACS staff can validate the documents we receive from you, and ensure they meet
the requirements for your request.
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7.

Download a Change of Address Signature Verification form.

If you have not previously saved a Change of Address Signature Verification form to your
case record, you must provide one before you can complete your request.

Download Cln\hnge of Address Signature Verification Form
* Click the above link to download the Change of Address Signature Verification Form.

e C(Click the Download Change of Address Signature Verification Form link to download
the form and display a Downloads dialog box

Downloads B Q - o

2| Change of Address Signature Verification Form .pdf

Click here

See more

16
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e Click Open file to display the form

Change of Address

Signature Verification Form

Parent 1 / Guardian 1 or Adopted Youth (Own Payee)

Case Mame: Case Name

First Parent: SIGN your name here
Do not print

Signature of Parent 1 / Guardian 1 or Adopted Youth (Own Payee) Date

Parent 2 / Guardian 2 or Adopted Youth (Own Payee)

Case Name:

Second Parent: SIGN your name here
Do not print

Signature of Parent 2 / Guardian 2 or Adopted Youth (Own Payee) Date

* The signature of Parent 2 / Guardian 2 is required when present on official Adoption or Guardianship documents

User’s Guide Rev MAY 2026
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8. Complete the form.

Print the form on your printer, then fill it out by hand.

ﬂ. Click the & icon at the top right corner of the screen to open a print dialog box, then

®)

select your print options.

Legal size paper (8 '2 by 14 inches) is preferred, but letter size paper (8 /2 by 11
inches) is acceptable.

The first parent must sign (not print) her/his name in the Signature of Parent
1/Guardian 1 or Adopted Youth (Own Payee) text box

If the second parent/guardian/adopted youth’s name is provided on the form, then the
case name and the current date will be pre-filled in the Parent 2/Guardian 2 or
Adopted Youth (Own Payee) section. The second parent must sign (not print) her/his
name in the signature text box.

9. Save the form to your device in digital format.

Once you have printed, completed, and signed the signature verification form, scan the paper
into your device in a digital format (PDF, PNG, or JPEG).

If you have access to a document scanner, scan the form

If you do not have access to a scanner, take a photograph of the form with a mobile
device. Be sure to capture the entire form, in one of the acceptable file formats.

Save the form to a location on your computer

18
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10. Click IE=.

If you have entered all required information and uploaded all necessary documents, this
screen appears.

NVYE Children

Post Adoption/KinGAP Support Forms

s
Do you have another Adoption/KinGap case? ﬂ

Submission completed successfully.

Copyright © 2026. All rights reserved.

e Ifyou wish to submit a change of address form for another adoption or KinGAP case,
click “, then repeat this procedure beginning at the login page

e Ifyou do not wish to submit another form, click [ ] You will return to the form
selection screen.

e To logout of the portal, click
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Download Instructions to Submit a
Change of Address Form

You can download instructions for submitting a Change of Address request. Click the Download
Instructions for ‘How to submit Change of Address Form’ link on the Adoption/KinGAP Subsidy
Change of Address Request Form screen, then click Open file in the Downloads dialog box that
appears. The instructions as shown below will display on your screen.

INSTRUCTIONS FOR CHANGE OF ADDRESS REQUEST FORM

Thank you for your interest in updating your primary address status. Please complete the
enrollment guestions below and follow the additional steps to complete the application:

Please submit the document(s) listed below:

1- Complete the Change of Address Request Form.
2- Print and fill-out the attached Signature Form ensuring that you hand sign & date.

3- For two-parent subsidy recipients: Provide a clear copy of a government-issued photo
ID for BOTH PARENTS listed on the ACS Subsidy Account.

Once all documents are prepared, please scan each item (i.e. PDF and JPEG) and upload each
itern into the application portal. Once a full application is received it takes up to eight (8) weeks
to process the changes. In the interim if you are not enrolled in Direct Deposit, you will receive
paper checks to your address on file until processing is completed.

Please use the portal to submit all documents and complete your application. If you need

assistance, please contact us with questions by emailing: ADDRESSCHANGE@ACS NYC.GOV

Automatic Email Notifications

You will receive an email notification in your preferred language, confirming our receipt of your
change of address request. If your request is returned, if you make duplicate requests, and when
your request is approved, you will receive additional emails. See Appendix A for a table of all
email messages.
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Submit a Direct Deposit Form
(Vendor or Client)

Parents/guardians and vendors can use this form to enroll a banking account (checking or
savings) in a direct deposit program. You can make six types of requests:

e New enrollment in direct deposit e Change of account number
e Cancellation of direct deposit e Change of account type
e Change of name on account e Change of ABA/routing number

Required and Optional Documents

To submit a direct deposit form, you must submit these required documents. Other documents
you can also submit are optional.

Optional: Photo ID of Parent 2/Guardian 2/Representative Payee
(If only one client on the account)

Optional: Authorization letter
(You can download this from the application)

IZQII For a single-parent account, submitting the authorization letter is optional. For a
o] two-parent account, submitting the letter is required. Be sure to include it when
you upload your documents to your ACS record.

Required:  Pre-Printed Voided Check or Bank Verification Letter

Required:  Photo ID of Parent 1/Guardian 1/Representative Payee

Required:  Vendor/Client Signature Verification Form
(You can download this from the application)

Have these documents completed, printed, and signed before you submit a direct deposit
©  form. An authorization letter must be notarized by a notary public.
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To submit any type of direct deposit requests, begin from the form selection screen.

1. Click the circle to the left of the Vendor/Client Direct Deposit Form option.

Step of

Hi please select one of the options below.

Adoption / KinGAP Subsidy Change of Address Request Form
Support Email; AddressChange@ACs NYG.ooy Phone: 212-676-9032

Select . . .
this 3 Vendor / Client Direct Deposit Form
Support Email: Banking@ACS NYC. gov Phone: 212-676-2825
Lost Check Affidavit - Initial Step
Support Email: ACSAdoption@ACS NYC, gov Phone: 212-676-2825
Click

e > [N
2. Click =N,

A confirmation message appears.

Confirm Your Address

Please note that any change to your Direct Deposit may result in the mailing of paper checks by
ACS to your current address on file,
Is your current address on file with ACS up to date?

Mo Yes
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3. Confirm your address on file with ACS.

e If your address on file is not current, click " . The Adoption/KinGAP Subsidy
Change of Address Request Form screen reappears.

— From there, complete steps 3 through 10 shown under Submit a Change of
Address Form

— When you have submitted your current address, begin your direct deposit
submission again

e If your address on file is current, click -

The Step 2 of 3 screen for Vendor/Client Direct Deposit Enrollment/Cancellation
appears.

N¥YE Children

Post Adoption/KinGAP Support Forms

Step of
THE CITY OF NEW YORK
ADMINISTRATION FOR CHILDREN'S SERVICES
VENDOR/CLIENT DIRECT DEPOSIT %
Enrollment / Cancellation
Action Type(s) *
Select or search options
Vendor/Client Identification
Vendor / Client Number Case Type

The form is pre-filled with some of the information you entered when you logged in to the
portal. Scroll down to see the complete form.
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4. Select an action type from the Action Type(s) drop-down list (this is required).

Select of search oplions

Mew Enrcliment -
Cancellation |
Change of Marme on Account

Change of Account Number

Change of Account Type

Change of ABARouting Murnber v

There is no default action type. Depending on the type you select, which fields you
©  are required to complete in the Enroliment section of the form will change.
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New Enrollment
To enroll a new account for direct deposit:

e Select New Enrollment from the Action Type(s) drop-down list

Action Type(s) *

Mew Enrollment =

e Scroll down to the Enrollment section of the form

Enrollment
Bank Account Type *
Complete these fields -
Person 1
Perion &
AEIAJH.m.lII:ng Humber © Bank Account Mumbeer *

Person(s) named on the account must include wendorclient

1. ABA/Routing Bank Number:
= Checking Account - The ABA/Routing number is the first nine (9) numbers prior to the account number at the bottom of the check
- Savings Account - Contact your bank for ABA/Routing number if not known

2. Bank Account Mumber: See check, passbook or account statement for account number

e Enter your banking information

Fields marked with * are required. Refer to the onscreen text to determine your
ABA/routing and bank account numbers, if necessary.

— Select your bank account type from the Bank Account Type drop-down list

— (Optional) The Person 1 field is pre-filled. If the account bears a second person’s
name, enter that name in the Person 2 field. If not, leave the field blank.

— Enter the account’s ABA/routing number in the ABA/Routing Number field

— Enter the bank account number in the Bank Account Number ficld

e Gotostep 5
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Cancellation
To cancel a direct deposit agreement you have previously made:

e Select Cancellation from the Action Type(s) drop-down list

Action Type(s) *

Cancellation =

e Scroll down to the Enrollment section of the form

Enrollment
Bank Account Type *
Complete these fields - .
Person 1
Perion &
AEIAJH.m.lII:ng Humber © Bank Account Mumbeer *

Person(s) named on the account must include wendorclient

1. ABA/Routing Bank Number:
= Checking Account - The ABA/Routing number is the first nine (9) numbers prior to the account number at the bottom of the check
- Savings Account - Contact your bank for ABA/Routing number if not known

2. Bank Account Mumber: See check, passbook or account statement for account number

e Enter your banking information

Fields marked with * are required. Refer to the onscreen text to determine your
ABA/routing and bank account numbers, if necessary.

— Select your bank account type from the Bank Account Type drop-down list

— (Optional) The Person 1 field is pre-filled. If the account bears a second person’s
name, enter that name in the Person 2 field. If not, leave the field blank.

— Enter the account’s ABA/routing number in the ABA/Routing Number field

— Enter the bank account number in the Bank Account Number ficld
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e Authorize the direct deposit cancellation

— Scroll down to the Cancellation section

Cancellation

| hereby authorize NYC/ACS to cancel my Direct Deposit Agreement. 'D Check here

— Read the statement, then check the box to authorize ACS to cancel the direct deposit
agreement.

e Gotostep 5
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Change of Name on Account
To change a name on a direct deposit request:

e Select Change of Name on Account from the Action Type(s) drop-down list
Action Type(s) *
Change of Name on Account
e Scroll down to the Enrollment section of the form

Enrollment

Bank Account Type *
Complete these fields Select "

Person 1°

Enter the CHANGED name here

Perion &

AEIAJH.m.lII:ng Humber © Bank Account Mumbeer *

Person(s) named on the account must include wendorclient

1. ABA/Routing Bank Number:
= Checking Account - The ABA/Routing number is the first nine (9) numbers prior to the account number at the bottom of the check
- Savings Account - Contact your bank for ABA/Routing number if not known

2. Bank Account Mumber: See check, passbook or account statement for account number

e Enter your banking information

Fields marked with * are required. Refer to the onscreen text to determine your
ABA/routing and bank account numbers, if necessary.

— Select your bank account type from the Bank Account Type drop-down list

— Delete the name that appears in the Person 1 field, then enter the changed name for
the account

— (Optional) If the account bears a second person’s name, enter that name in the Person
2 field. If not, leave the field blank.

— Enter (or re-enter) the account’s ABA/routing number in the ABA/Routing Number
field

— Enter (or re-enter) the bank account number in the Bank Account Number field

e Gotostep s
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Change Account Type
To change your bank account type from checking to savings, or from savings to checking:

e Select Change of Account Type from the Action Type(s) drop-down list
Action Type(s) *
Change of Account Type  *
e Scroll down to the Enrollment section of the form

Enrollment

Bank Account Type *
Complete these fields Celect y

cree Select the CHANGED account type

Savengs

ABA/Routing Numbaer * Bank Account Numbser ©

Enter CHANGED bank account number here

Person(s) named on the account must include wandorclient

1. ABA/Routing Bank Number:
= Checking Account - The ABA/Routing number is the first nine (9) numbers prior to the account number at the bottom of the check
- Savings Account - Contact your bank for ABA/Routing number if not known

2. Bank Account Mumber: See check, passbook or account statement for account number

e Enter your updated banking information

Fields marked with * are required. Refer to the onscreen text to determine your
ABA/routing and bank account numbers, if necessary.

— Select your changed bank account type from the Bank Account Type drop-down list

— (Optional) The Person 1 field is pre-filled. If the account bears a second person’s
name, enter that name in the Person 2 field. If not, leave the field blank.

— Enter (or re-enter) the account’s ABA/routing number in the ABA/Routing Number
field

— Enter the changed bank account number in the Bank Account Number field

e Gotostep s
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Change of Account Number
To record a change to your bank account number on a direct deposit account:

e Select Change of Account Number from the Action Type(s) drop-down list

Action Type(s) *
Change of Account Number >

e Scroll down to the Enrollment section of the form

Enroliment
Bank Account Type *
Complete these fields Select -
Person 1
Person 2
Aﬂmmlhg Humber © Bank Account Mumbeer ©

Enter CHANGED bank account number here

Person{s) named on the account must include vendor/client

1. ABA/Routing Bank Mumber;
= Checking Account - The ABA/Routing number is the first nine (9) numbers prior to the account number at the bottom of the check
- Savings Account - Contact your bank for ABA/Routing number if not known

2. Bank Account Mumber: See check, passbook or account statement for account number

e Enter your updated banking information.

Fields marked with * are required. Refer to the onscreen text to determine your
ABA/routing and bank account numbers, if necessary.

— Select your bank account type from the Bank Account Type drop-down list

— (Optional) The Person 1 field is pre-filled. If the account bears a second person’s
name, enter that name in the Person 2 field. If not, leave the field blank.

— Enter (or re-enter) the account’s ABA/routing number in the ABA/Routing Number
field

— Enter the changed bank account number in the Bank Account Number field

e Gotostep s
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Change of ABA/Routing Number
To record a change to your ABA/routing number on a direct deposit account:

e Select Change of ABA/Routing Number from the Action Type(s) drop-down list

Action Type(s) *
Change of ABA/Routing Number *

e Scroll down to the Enrollment section of the form

Enroliment
Bank Account Type *
Complete these fields Select
Person 1
Person 2
Aﬂmmlhq Humber © Bank Account Mumbeer ©

Enter CHANGED ABA/routing number here

Person(s) named on the account must include vendor/client

1. ABA/Routing Bank Mumber;
= Checking Account - The ABA/Routing number is the first nine (9) numbers prior to the account number at the bottom of the check
- Savings Account - Contact your bank for ABA/Routing number if not known

2. Bank Account Mumber: See check, passbook or account statement for account number

e Enter your updated banking information

Fields marked with * are required. Refer to the onscreen text to determine your
ABA/routing and bank account numbers, if necessary.

— Select your bank account type from the Bank Account Type drop-down list

— (Optional) The Person 1 field is pre-filled. If the account bears a second person’s
name, enter that name in the Person 2 field. If not, leave the field blank.

— Enter the changed ABA/routing number in the ABA/Routing Number field

— Enter (or re-enter) the bank account number in the Bank Account Number field

e Gotostep s
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S.

Authorize the direct deposit payments.

Scroll down to the Vendor/Client Authorization section.

Vendor / Client Authorization

| hereby authorize NYC/ACS to deposit my payment directly into my checking or savings account as requested.

| also grant authorization for the reversal of a credit 1o my account in the event the credit was made in error. | understand that, under
the “National Automated Clearing House Association” operaling guidelines and rules, NYCIACS can reverse only the amount of the
incorrect direct deposit.

| agree that this authorization will rermain in effect until | provide NYC/ACS a written cancellation to terminate the services

Authorize Payment Direct Dep -ﬁCheckher&

Read the statement, then check the box to authorize ACS to make the direct deposit
payments.

Information text box.

Additional Information

Additional Informatian

Enter any additional information here
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7. When you have completed the form, click m

The Step 3 of 3 screen for submitting a Direct Deposit form appears, displaying a list of
documents, both required and optional, that you can upload to your ACS record.

Required Documents for Direct Deposit

Requined Documsents

Click these buttons to
uplead your documents

Prepeimed Yoided Check oo Bank ‘erfication Letier

Venoor Chent Signature Verification Foem

Fhoto 1D o Parent 1/Geanhan 1/ Repreeniation Payee

Fhotn (D of Parent 2 Gemchan 2 Reprmerdstisn Fayoo

Authonsstion Lemes

-
-
—
-
. =

Download, complete, scan, and

Download Direct Deposit Siy re Werification Form

upload the completed

* Click the above link to download the Direct Deposit Signature Verification Form. | Signature Verification Form and

Authorization Letter

Download Authorizstion Letier

* For accounts with two adoptive parents, guardians, or payess, the person whose name is not listed on the bank account must fill out, sgn, and

notarize the Authonization Letter. Download the letber fnom the above lnk.

corresponding box for every attached documant

The required documents must be included into the request packet for timely review and approval of request. If request does
nod include all fully completed relevant supporting documents, the reques packet may be rehirmed. Flease sebect

* Photo 1D and Signature copy are requined for each Vendoo'Client

fchecuist

Gowermment isnsed Photo 1D for Paront 1/Guardian 1/ Bepresemtative Payee *
Gowermiment isswed Photo 10 for Parest 2 /Guardian 2/Rep resemtative Payee
Vender/Chant Sigrnature Verification Form *

Authorization Lether

Preprinted Voided Check or Bank Verification Letter *

| Click here when done

* Accepiable documents are Driver's License, Non-Driver's State 1D, Passport. Green Card

* [f there are two adoptive parents/guardiansirepresentative payees, then both names ame required

Check off
which documents
you have uploaded

The documents are listed at the top of the screen.

e For each document you wish to upload, click its button to display an Add files

dialog box
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Add files

Choose files
Choose Files | No file chosen

ElCverwrite existing files

Click (“r===Fie| to open your device’s Windows Explorer dialog box

If you are replacing documents you have previously uploaded to the portal,
©  also check Overwrite existing files to replace those documents with your new
documents.

Navigate to a document you wish to upload, then click | “P€" ™) to add the filename
to the dialog box

Click Bt to upload the file from your device
Repeat the previous three actions for each document you wish to upload

On the checklist, check which documents you have uploaded. This is necessary so
that ACS staff can validate the documents we receive from you, and ensure they meet
the requirements for your request.
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8. Download the Direct Deposit Signature Verification form.

For any type of direct deposit request, you must complete and submit this form. Click the
Download Direct Deposit Signature Verification Form link to download the form and display a
Downloads dialog box.

Download Direct Daposit Signature Verification Form

* Click the above link to download the Direct Deposit Signature Venfication Form

Downloads Q- P

[.-’3 | Direct Deposit Signature Verification Form.pdf
[ Ceen fle | Click here

See more
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e Click Open file to display the form

Direct Deposit
Signature Verification Form

Parent 1 / Guardian 1 or Adopted Youth (Own Payee)

Case Name: Case Name

First Parent: SIGN your name here
Do not print

Signature of Parent 1 / Guardian 1 or Adopted Youth {Own Payee) Date

Parent 2 / Guardian 2 or Adopted Youth (Own Payee)

Case Name:

Second Parent: SIGN you name here
Do not print

Signature of Parent 2 / Guardian 2 or Adopted Youth {Own Payee) Date

* The signature of Parent 2 / Guardian 2 is required if present on official Adoption or Guardianship documents
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9. Complete the form.
Print the form on your printer, then fill it out by hand.

‘8. Click the & icon at the top right corner of the screen to open a print dialog box, then
©  select your print options.

Legal size paper (8 '2 by 14 inches) is preferred, but letter size paper (8 /2 by 11
inches) is acceptable.

e The first parent must sign (not print) her/his name in the Signature of Parent
1/Guardian 1 or Adopted Youth (Own Payee) text box.

e [fthe second parent/guardian/adopted youth’s name is provided on the form, then the
case name and the current date will be pre-filled in the Parent 2/Guardian 2 or
Adopted Youth (Own Payee) section. The second parent must sign (not print) her/his
name in the signature text box.
10. Save the form to your device.

Once you have printed, completed, and signed the signature verification form, scan the paper
into your device in a digital format (PDF, PNG, or JPEG).

e Ifyou have access to a document scanner, scan the form

e If you do not have access to a scanner, take a photograph of the form with a mobile
device. Be sure to capture the entire form, in one of the acceptable file formats.

e Save the form to a location on your computer

11. Download the authorization letter.

.:8., For a single-parent account, submitting the authorization letter is optional. For a two-
parent account, submitting the letter is required. Be sure to include it when you
upload your documents to your ACS record (see step Error! Reference source not
found.).

Click the Download Authorization Letter link to download the letter and display a Downloads
dialog box.

Download Authorization Letter

* For accounts with two adoptive parents, guardians, or payees, the person whose name is not listed on the bank account must fill out, sign, and
notarize the Authorization Letter. Download the letter from the above link

e P s
Downloads B Q - s
|| Authorization Letter.PNG
Open "||.:.
See more
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e Click Open file to display the letter

AUTHORIZATION LETTER FOR TWO CLIENT DIRECT DEPOSIT
ENROLLMENT

{Client Mame-Please Print)

{Case Number)

(Client Address)

| authorize A.C.S. to direct deposit the

subsidy from our joint case 5 to an account solely owned by

Name:

Sign:

Date:

12. Complete the letter.
Print the letter on your printer, then fill it out by hand.

e Enter all the required information — client name, case number, client address, your
name, account number, signature, and today’s date

13. Have the letter notarized (this is required).
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An authorization letter must be notarized by a notary public before ACS can accept it and
process your direct deposit request.

14. Save the letter to your device.

Once you have printed, completed, signed, and had the letter notarized, scan the paper into
your device in a digital format (PDF, PNG, or JPEG).

e Ifyou have access to a document scanner, scan the letter

e Ifyou do not have access to a scanner, take a photograph of the letter with a mobile
device. Be sure to capture the entire letter, in one of the acceptable file formats.

e Save the letter to a location on your computer.

15. On the checklist, check which documents you have uploaded.

This is necessary so that ACS staff can validate the documents we receive from you, and
ensure they meet the requirements for your request.

16. Click =N,

If you have entered all required information and uploaded all necessary documents, this
screen appears.

NY'E Children [ Sesccs Lorwpuan |

Post Adoption/KinGAP Support Forms

Subimiiison completed sutteitally

Do you need to submit another farm? n

Copyright & 2025, All rights reserwd,

e [fyou wish to submit another direct deposit form, click “, then repeat this procedure
beginning at the login page

e To logout of the portal, click

User’s Guide Rev MAY 2026 39



Download Instructions to Submit a
Direct Deposit Form
You can download instructions for submitting a direct deposit form for either one or two

guardians. Click either link on the Vendor/Client Direct Deposit Enrollment/Cancellation screen,
then click Open file in the Downloads dialog box that appears.

If you click Download Instructions for ‘How to submit Direct Deposit Form’ — One Guardian, these
instructions display on your screen.

INSTRUCTIONS FOR DIRECT DEPOSIT - ONE GUARDIAN

Thank you for your interest in updating your direct deposit payment status. Please complete the
enrollment gquestions below and follow the additional steps to complete the application:

Please submit the document(s) listed below:

1- Complete the Direct Deposit Request form.
2- Print and fill-out the attached Signature Form ensuring that you hand sign & date.
3- Provide a copy of either a Voided Check or Direct Deposit Verification Letter from your

financial institution for the bank account in which you would like the payments deposited
into. It MUST have Pre-Printed: Your Name, as it appears on your ACS subsidy case,
ABA/routing, and account number.

4- Provide a clear copy of your government-issued photo ID.

Once all documents are prepared, please scan each item (must be PDF or JPEG file) and upload
each item into the application portal. Once a full application is received it takes six (6) to eight (8)
weeks to process the changes. In the interim you will receive paper checks to your address on
file until processing is completed.

Please use the portal to submit all documents and complete your application, however, should
you need assistance please contact us with questions by emailing: BANKING@ACS.NYC.GOV
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If you click Download Instructions for ‘How to submit Direct Deposit Form’ — Two Guardians,
these instructions display on your screen.

INSTRUCTIONS FOR DIRECT DEPOSIT - TWO GUARDIANS

Thank you for your interest in updating your direct deposit payment status. Please complete the
enrollment guestions below and follow the additional steps to complete the application:

Please submit the document(s) listed below:

1- Complete the Direct Deposit Request form.

2- Print and fill-out the attached Signature Form ensuring that you hand sign & date.

3- Provide a copy of either a Voided Check or Direct Deposit Verification Letter from your
financial institution for the bank account in which you would like the payments deposited
into. It MUST have Pre-Printed: Your Name, as it appears on your ACS subsidy case,
ABA/routing, and account number.

4- For two-parent subsidy recipients: the bank account MUST either include both names
as it appears on the ACS subsidy account. OR if the account lists only one-person,
please have the 2nd person whose name is NOT listed on the bank account fill-out, sign,
and notarize the attached Authorization Letter to provide ACS with authorization to
deposit the funds into a bank account that DOES NOT list said client's name on the
account.

5- Provide a clear copy of a government-issued photo ID for BOTH PARENTS listed on the
ACS Subsidy Account.

Once all documents are prepared, please scan each item (must be PDF or JPEG file) and upload
each item into the application portal. Once a full application is received it takes six (6) to eight (8)
weeks to process the changes. Inthe interim you will receive paper checks to your address on
file until processing is completed.

Flease use the portal to submit all documents and complete your application, however, should
you need assistance please contact us with questions by emailing: BANKING@ACS.NYC.GOV

Automatic Email Notifications

You will receive an email notification in your preferred language, confirming our receipt of your
direct deposit request. If your request is returned, if it is rejected, and when your request is
approved, you will receive additional emails. See Appendix A for a table of all email messages.
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Submit a Lost Check Affidavit — Initial Step

If a paper check mailed to you is lost, due to an incorrect address on file, a change in your
banking arrangements, or another reason, you can use this form to complete the initial step to
submit a lost check affidavit and request a replacement.

To submit an affidavit, begin from the form selection screen.

1. Click the circle to the left of the Lost Check Affidavit — Initial Step option.

Step of

Hi please select one of the options below.

Adoption / KinGAP Subsidy Change of Address Request Form
Support Email; AddressChanoge@ACs NYC ooy Phone: 212-676-9032

Vendor / Client Direct Deposit Form

Support Email: Banking@ACSNYC gov Phone: 212-676-2825
Select
this 3 & Lost Check Affidavit - Initial Step
Support Email: ACSAdoption@ACSE.NYC g0y Phone: 212-676-2825
Click

ore > [0

42 NYC ACS Post-Adoption/KinGAP Support Forms



2. Click =N,

The Step 2 of 3 screen for a Lost Check Affidavit Form appears.

NYE Children
Fost Adoption/KinGAP Support Forms
Step Od
THE CITY OF NEW YORK
ADMINISTRATION FOR CHILDREN'S SERVICES
LOST CHECK AFFIDAVIT FORM

Cate Numbes Case Type
Cat Hamse
Persin 2

The form is pre-filled with some of the information you entered when you logged in to the
portal. Scroll down to see the complete form.

3. Enter your current residential address in the Current Residential Address text box (this is
required).

Current Residential Address

Provide Current Residential Address

Enter your current residential address here

4. Scroll to the Please provide the year for missing payment section.

Please provide the year for missing payment

Payment Period Year
Select Year v
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5. Select a year in which you did not receive checks from the Select Year drop-down list.

Payment Period Year

Select Year b

2025
2024
2023
2022
2021
2020

6. Click IEEEEEN.

A list of checks sent to you that year appears.

Please provide the year for missing payment
Payment Period Year
2025 @
Year Case # Program Type Payee
2025 Adoption
Select Payment Type Payment Date Check # Amount Status
O Check 2025-02-03 Paid
] Check 2025-02-03 Paid
O | checkthe box for  Check 2025-02-24 Paid
the check you did

3 | not receive Check 2025-06-03 Paid

7. In the Select column, check the box for the check you did not receive.

Note: Only one check can be selected and requested per lost check via the application form.
If you need to select more than one check, please return to the form selection page and
repeat the process for another lost check affidavit.

8. When you have selected the lost check, click ﬂ
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I:Bﬂ After you complete this initial step, the status of your request becomes Pending.

©  After your submitted request is reviewed, the pre-filled Lost Check Affidavit form will be

generated and emailed to the email address provided.

If you return to the form selection screen, the notation for the Lost Check Affidavit
request will be different, as shown below (e.g. Upload documents).

At this time, you can only upload documents for an existing Lost Check Affidavit
request.

After you have uploaded the documents for the selected Lost Check Affidavit, submit the
request.

After the submission of your uploaded documents, you will be redirected to the Forms’
homepage to select another Lost Check Affidavit if needed.

Automatic email notifications will be sent when your request is received, returned,
rejected or approved.

You can contact ACS for assistance at any time.
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Upload Documents for Existing Lost Check Affidavit
Forms

1. Click upload documents for existing Lost Check Affidavit Forms.

Post Adoption/KinGAP Support Forms

Hi , please select one of the options below.

A Change of Address request is in progress. Please wait until it is completed.
Support Email; AddressChange@ACS NYC gav Phone: 212-676-9032

Vendor / Client Direct Deposit Form
Support Email: Banking@ACE NYC gov Phone: 212-676-2825

Upload Documents For Existing Lost Check Affidavit Forms
Support Email: ACSAdoplion@ACS MY C.qov Phone: 212-676-2825

- =y

Copyright ® 2026 All rights reserved.

2. Select and upload documents for existing Lost Check Affidavit forms. This screen
appears if multiple requests have been submitted.

Select Lost Check Affidavit |—|
Case Number Check Action
SA00001 Lost Chack Affidavit Form - For Checks 8264487 - 2025-02-03 m
SA00001 Lost Check Affidavit Form - For Check# 5682924 - 2025-11-01 Upload

3. When you have completed uploading documents for existing Lost Check Affidavit
forms, click ﬂ

46 NYC ACS Post-Adoption/KinGAP Support Forms



Required and Optional Documents

To submit a Pre-filled Lost Check Affidavit Form sent by ACS, you must submit these required
documents. Other documents you can also submit are optional.

Required:  Lost Check Affidavit Form for selected Check
(Signed and notarized copy of pre-filled Lost Check
Affidavit form you received from ACS)

Required:  Photo ID of parent 1/guardian 1/representative payee

Optional: Photo ID of parent 2/guardian 2/representative payee
(If only one client on the account)

The Step 3 of 3 screen for submitting a Lost Check Affidavit form appears, displaying a list of
required and optional documents to upload to your ACS record.

Post Adoption/KinGAP Support Forms

Required Documents for Lost Check Affidavit Form
Click these buttons to

Required Documents upload your documents
Mama -
Lost Chedc Affidavit Form - For Checlo# 8285385 - 2025-04-23 Required Upload
Photo ID of Parent 1/Guardian 1/Representative Payee Required Upload
Lost Check Affidavit Form - For Checic# 8282025 - 2025.04-01 Required
Photo ID of Farent 2/Guardian 2/Representative Payes Optional Upload

The following documenis are required to be included into the request packet for timely review and approval of request. If
request does not include all fully completed relevant supporting documents, the request packet may be retumed. Please
select coresponding box for every attached document

* Clear copy of client(s) government-issued photo 1D(s)
* Acceptable documents are Driver's License, Non-Driver's State ID, Passport, Green Card

* Forms must be fill-out, has Iﬁlienfﬁ[ﬁ} 5ignalure|5: & date, and then have notarized hy notary pllhlir..

Checklist for Lost Check Affidavit Form

Motarized Lost Check Affidavit formis) = Check off
which documents
Photo 1D of Parent 1/Guardian 1/Representative Payee * you haveuploaded

Phoeto 1D of Parent 2/Guardian 2/Representative Payee - only if the bank account is joined

m canest | Click here when done
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The required and optional documents are listed at the top of the screen.

e For each document you wish to upload, click its button to display an Add files
dialog box

Add files

Choose files

Choose Files | Mo file chosen

EOverwrite existing files

Cancel

e Click [“===r] to open your device’s Windows Explorer dialog box

If you are replacing documents you have previously uploaded to the portal,
©  also check Overwrite existing files to replace those documents with your new

documents.
e Navigate to the file you wish to upload, then click | “P¢" ¥} to add the filename to
the dialog box
e Click Fla to upload the file from your device

e Repeat the previous three actions for each document you wish to upload

¢ On the checklist, check which documents you have uploaded. This is necessary so
that ACS staff can validate the documents we receive from you, and ensure they meet
the requirements for your request.

e Ifyou have uploaded all necessary documents, click =3

o After the submission of your uploaded documents, you will be redirected to the
Forms homepage. You can log out of the portal anytime.
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Download Instructions to Submit a
Lost Check Affidavit

You can download instructions for submitting a lost check affidavit form. Click the Download
Instructions for ‘How to submit Lost Check Affidavit Form’ link on the Lost Check Affidavit Form
screen, then click Open file in the Downloads dialog box that appears. The instructions as shown
below will display on your screen.

INSTRUCTIONS FOR LOST OR STOLEN CHECK AFFIDAVIT

You are about to report that you have not received a check due to it being lost or stolen. Please
answer the questions below to verify exactly which payment you would like to report. Please
review carefully as we will only investigate the exact payment you report. Any cashed checks
you report will initiate a fraud investigation. Once you are sure and made your selection you will
be sent a lost or stolen affidavit form.

Please follow these instructions and submit the documents listed below:

Print this form
Review this form very carefully for accuracy and be sure you haven't cashed this check.

3. If you are sure, you have not received this check, sign and date the form. If there are
two guardians on the case, both must sign and date.

4. Then have the document notarized by a licensed notary. The Notary stamp and their
license number must be visible to process your affidavit.

5. Make copies of your government issued photo ID/IDs. If there are two guardians on the
case, both must provide 1D.

6. When complete scan each item as a PDF or JPEG document and upload to the portal.

Replacement pavments will only be issued if the check was never cashed, or the fraud
investigation recovers the funds. Please be patient as uncashed checks can take two months to
replace and investigations of cashed checks typically take 6-12 months. If vou need assistance
with the LCA please contact the Adoption/KinGap Subsidy Information Line at {(212) 676-
2825 or by Email: ACSAdoption@acs.nvc.gov

Automatic Email Notifications

You will receive an automatic email notification in your preferred language, confirming our
receipt of your lost check affidavit. If your request is returned, if it is rejected, and when your
request is approved, you will receive additional emails. See Appendix A for a table of all email
messages.
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Logout of the Portal

To loiout of the Post-Adoption/KinGAP Support Forms portal from any point, click
| o | The application closes and the Log Out Success screen appears.

Ths Official Wistesiba o 11 iy of Birse Yok m ng

Log Out Success

You ank now logged out. We recommaend closing your Wab browsar,

Log in to any of thess applications uaing your NYC gov account:

ACCESSHRA
ACCESSHRA-STG
ACCESS MY
ACCRES

ACP Cases

+ Show mone

Repeat the steps under Login to the Portal to login again.
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Appendix A: Automatic Email Notifications

You will receive an automatic email notification in your preferred language at various points in
the processing of your requests. Emails are generated and sent to you if/when:

ACS acknowledges receipt of your submission
ACS receives a duplicate request from you
Your request is returned for missing information

Your request is returned for address mismatch with the filed case

Your request is rejected
Your request is approved
Your request is completed with lost check replacement

Your request is completed without lost check replacement

This appendix shows the automatic emails sent for each of these reasons.

IZQII The wording of the emails changes depending on whether there are one or two

®)

parent/guardian/representative payees on an account.

Please do not reply to any automatic emails. If you need to contact ACS, use the
telephone numbers and email addresses included in the emails and this guide.
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Change of Address Request

These emails are sent for a change of address request.

Request Status Single Name on Account Two Persons on Account

Submitted Dear Adoptive Parent/ Dear Adoptive Parent/
Guardian/Representative Payee, Guardian/Representative Payees,
Y our application has been Y our application has been
accepted and is being processed. accepted and is being processed.
Processing takes six (6) to eight Processing takes six (6) to eight
(8) weeks. You will continue to weeks. You will continue to
receive checks until processing is | receive checks until processing is
completed. completed.
Thank You. Thank You.
Please do not reply to this Please do not reply to this
automated email automated email

Duplicate Dear Adoptive Parent/ Dear Adoptive Parent/

Submission Guardian/Representative Payee, Guardian/Representative Payees,
We received your form submission | We received your form submission
for Change of Address. It looks for Change of Address. It looks
like a duplicate submission was like a duplicate submission was
recently sent, and we wanted to let | recently sent, and we wanted to let
you know that we have confirmed | you know that we have confirmed
your original entry. You do not your original entry. You do not
need to take any further action. need to take any further action.
We appreciate your patience. If We appreciate your patience. If
you have any questions, please you have any questions, please
feel free to call our Adoption/ feel free to call our Adoption/
KinGAP helpline at 212-676- KinGAP helpline at 212-676-
2585. 2585.
Thank You. Thank You.
Please do not reply to this Please do not reply to this
automated email automated email
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Request Status

Single Name on Account

Two Persons on Account

Returned

Dear Adoptive Parent/
Guardian/Representative Payee,

Your change of address request
form [Missing Information]
(example: copy of a valid photo
ID card). Incomplete change of
address forms will not be
processed.

Please sign and return your
completed form with a copy of
photo ID card.

If we receive your change of
request form before the 10th on
any given month, you will receive
your subsidy check the following
month at the new address.

Should you have any questions,
please call Customer Service Unit
at (212) 676-9032 or email at
AddressChange@acs.nyc.gov.

Note:

If one adoptive parent/legal
guardian/relative guardian/
representative payee is no longer
in the household due to separation/
divorce, death, or domestic
violence: Please contact the
Adoption/KinGAP Subsidy
Information Line at (212) 676-
2825.

Thank You.

Please do not reply to this
automated email

Dear Adoptive Parents/
Guardians/Representative Payees,

Your change of address request
form [Missing Information]
(example: copy of photo ID card
of each payee). Incomplete
change of address forms will not
be processed.

Please sign (each payee) and
return your completed form with a
copy of photo ID card (for each

payee).

If we receive your change of
request form before the 10th on
any given month, you will receive
your subsidy check the following
month at the new address.

Should you have any questions,
please call Customer Service Unit
at (212) 676-9032 or email at
AddressChange@acs.nyc.gov.

Note:

If one adoptive parent/legal
guardian/relative guardian/
representative payee is no longer
in the household due to separation/
divorce, death, or domestic
violence: Please contact the
Adoption/KinGAP Subsidy
Information Line at (212) 676-
2825.

Thank You.

Please do not reply to this
automated email
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Request Status Single Name on Account Two Persons on Account

Approved Dear Adoptive Parents/ Dear Adoptive Parents/
Guardians/Representative Payee, Guardians/Representative Payees,
Your Change of Address request Your Change of Address request
[Case #] has been approved. [Case #] has been approved.
Note: Note:
If one adoptive parent/legal If one adoptive parent/legal
guardian/relative guardian/ guardian/relative guardian/
representative payee is no longer representative payee is no longer
in the household due to separation/ | in the household due to separation/
divorce, death, or domestic divorce, death, or domestic
violence: Please contact the violence: Please contact the
Adoption/KinGAP Subsidy Adoption/KinGAP Subsidy
Information Line at (212) 676- Information Line at (212) 676-
2825. 2825.
Thank You. Thank You.
Please do not reply to this Please do not reply to this
automated email automated email
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Direct Deposit Request

These emails are sent for all types of direct deposit request.

Request Status

Single Name on Account

Two Persons on Account

Submitted

Dear Adoptive Parent/
Guardian/Representative Payee,

Your direct deposit form [Type of
Action selection] (example: new
enrollment) has been received and
is currently under review.

You will continue to receive
checks until processing is
completed. Should you have any
questions, please call Customer
Service at (212) 676-2825 or email
at banking(@acs.nyc.gov.

Thank You.

Please do not reply to this
automated email

Dear Adoptive Parent/
Guardian/Representative Payees,

Your direct deposit form [Type of
Action selection] (example: new
enrollment) has been received and
is currently under review.

You will continue to receive
checks until processing is
completed. Should you have any
questions, please call Customer
Service at (212) 676-2825 or email
at banking@acs.nyc.gov.

Thank You.

Please do not reply to this
automated email
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Request Status

Single Name on Account

Two Persons on Account

Duplicate Dear Adoptive Dear Adoptive

Submission Parent/Guardian/Representative Parent/Guardian/Representative
Payee, Payees,
We received your Direct Deposit | We received your Direct Deposit
form for [Type of Action selection]. | form for [Type of Action selection].
It looks like a duplicate It looks like a duplicate
submission was recently sent, and | submission was recently sent, and
we wanted to let you know that we | we wanted to let you know that we
have confirmed your original have confirmed your original
entry. You do not need to take any | entry. You do not need to take any
further action. further action.
You will continue to receive You will continue to receive
checks until processing is checks until processing is
completed. Should you have any completed. Should you have any
questions, please call Customer questions, please call Customer
Service at (212) 676-2825 or email | Service at (212) 676-2825 or email
at banking@acs.nyc.gov. at banking@acs.nyc.gov.
Thank You. Thank You.
Please do not reply to this Please do not reply to this
automated email automated email
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Request Status

Single Name on Account

Two Persons on Account

Returned

Dear Adoptive Parent/
Guardian/Representative Payee,

Your direct deposit form is
[Missing Information/document]
(example: bank verification letter
or a preprinted voided check).

Please write your case/vendor
number on all correspondence.

The attachments are to be sent to
banking@acs.nyc.gov or faxed to
917-551-8211.

Thank You.

Please do not reply to this
automated email

Dear Adoptive Parent/
Guardian/Representative Payees,

Your direct deposit form is
[Missing Information/document].
(example: notarized authorization
form).

Since your case is listed under two
names, the voided check MUST
include both names as it appears
on the ACS account. If the account
lists only one name, please have
the 2nd person listed on the ACS
account whose name doesn't
appear on the voided check or an
official direct deposit verification
letter complete, sign, and notarize
the Authorization Letter.

Please write your case/vendor
number on all correspondence.

The attachments are to be sent to
banking@acs.nyc.gov or faxed to
917-551-8211.

Thank You.

Please do not reply to this
automated email
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Returned

Dear Adoptive
Parent/Guardian/Representative
Payee,

Your direct deposit form is in
[Client Address Mismatch] status
(external note).

Your direct deposit form has been
reviewed. We cannot currently
proceed with your request because
your application documents do not
match your registered name or
address information. If you need
to update your official name or
address and have not yet done so,
please return and submit a change
request in the portal first under the
option: “Adoption/KinGAP
Subsidy Change of Address
Request Form” before requesting
updates to your payment
information. If your official name
and address information is correct
but your documentation is not,
please acquire updated
documentation and upload the new
documents to the application
portal. Your name and address on
documents must match your
officially registered name and
address with ACS.

If Change of Address request is
not submitted or supporting
documents are not received in the
next 10 business days your request
will be closed.

Should you have any questions,
please call Customer Service at

Dear Adoptive
Parents/Guardians/Representative
Payees,

Your direct deposit form is in
[Client Address Mismatch] status
(external note).

Your direct deposit form has been
reviewed. We cannot currently
proceed with your request because
your application documents do not
match your registered name or
address information. If you need
to update your official name or
address and have not yet done so,
please return and submit a change
request in the portal first under the
option: “Adoption/KinGAP
Subsidy Change of Address
Request Form” before requesting
updates to your payment
information. If your official name
and address information is correct
but your documentation is not,
please acquire updated
documentation and upload the new
documents to the application
portal. Your name and address on
documents must match your
officially registered name and
address with ACS.

If Change of Address request is
not submitted or supporting
documents are not received in the
next 10 business days your request
will be closed.

Should you have any questions,
please call Customer Service at
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Request Status

Single Name on Account

Two Persons on Account

(212) 676-2825 or email at
banking@acs.nyc.gov.

Thank you.

Please do not reply to this
automated email

(212) 676-2825 or email at
banking@acs.nyc.gov.

Thank you.

Please do not reply to this
automated email

Guardian/Representative Payee,

Your direct deposit enrollment
request [Case #] has been
approved.

Processing takes six (6) to eight
(8) weeks. You will continue to
receive checks until processing is
completed.

Thank You.

Please do not reply to this
automated email

Rejected Dear Adoptive Parent/ Dear Adoptive Parent/
Guardian/Representative Payee, Guardian/Representative Payees,
Your direct deposit form has been | Your direct deposit form has been
rejected, [rejected reason]. rejected, [rejected reason].
Should you have any questions, Should you have any questions,
please call Customer Service at please call Customer Service at
(212) 676-2825 or email at (212) 676-2825 or email at
banking@acs.nyc.gov. banking@acs.nyc.gov.
Thank You. Thank You.
Please do not reply to this Please do not reply to this
automated email automated email

Approved Dear Adoptive Parent/ Dear Adoptive Parent/

Guardian/Representative Payees,

Your direct deposit enrollment
request [Case #] has been
approved.

Processing takes six (6) to eight
(8) weeks. You will continue to
receive checks until processing is
completed.

Thank You.

Please do not reply to this
automated email
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Request Status

Single Name on Account

Two Persons on Account

Cancelation Dear Adoptive Dear Adoptive

Approved Parent/Guardian/Representative Parents/Guardians/Representative
Payee, Payees,
Your direct deposit cancelation Your direct deposit cancelation
request [Case #] has been request [Case #] has been
approved. Future payments will be | approved. Future payments will be
sent to your registered address. If | sent to your registered address. If
you need to update your address or | you need to update your address or
would like to re-enroll in direct would like to re-enroll in direct
deposit, please return to the portal | deposit, please return to the portal
and submit a new application. and submit a new application.
Thank You. Thank You.
Please do not reply to this Please do not reply to this
automated email automated email
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Lost Check Affidavit Request

These emails are sent for a lost check affidavit request.

Request Status

Single Name on Account

Two Persons on Account

Payee,

We received your Lost Check
Affidavit request. It looks like a
duplicate submission was recently
sent, and we wanted to let you
know that we have confirmed your
original entry. You do not need to
take any further action.

Processing takes six (6) to eight
(8) weeks. You will continue to
receive regular payments while
processing is completed.

Thank You.

Please do not reply to this
automated email

Submitted Dear Adoptive Parent/ Dear Adoptive Parent/
Guardian/Representative Payee, Guardian/Representative Payees,
Your Lost Check Affidavit has Your Lost Check Affidavit has
been accepted and is being been accepted and is being
processed. processed.
Processing takes six (6) to eight Processing takes six (6) to eight
(8) weeks. You will continue to (8) weeks. You will continue to
receive regular payments while receive regular payments while
processing is completed. processing is completed.
Thank You. Thank You.
Please do not reply to this Please do not reply to this
automated email automated email

Duplicate Dear Adoptive Dear Adoptive

Submission Parent/Guardian/Representative Parents/Guardians/Representative

Payees,

We received your Lost Check
Affidavit request. It looks like a
duplicate submission was recently
sent, and we wanted to let you
know that we have confirmed your
original entry. You do not need to
take any further action.

Processing takes six (6) to eight
(8) weeks. You will continue to
receive regular payments while
processing is completed

Thank You.

Please do not reply to this
automated email
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Request Status

Single Name on Account

Two Persons on Account

Returned Dear Adoptive Parent/ Dear Adoptive Parent/
Guardian/Representative Payee, Guardian/Representative Payees,
Your Lost Check Affidavit form is | Your Lost Check Affidavit form
[Missing Information/Documents] [Missing Information/Documents]
(external note). Submit missing (external note). Submit missing
items with your name and case items with your name and case
number to banking@acs.nyc.gov number to banking@acs.nyc.gov
or fax to 917-551-8211. or fax to 917-551-8211.

We are required to submit all We are required to submit all
claims of lost, stolen, or fraudulent | claims of lost, stolen, or fraudulent
check(s) to the ACS' Banking Unit | check(s) to the ACS' Banking Unit
for approval before a replacement | for approval before a replacement
check can be sent. If it is a case of | check can be sent. If it is a case of
fraudulent check, the process may | fraudulent check, the process may
take approximately six months to | take approximately six months to
resolve. We ask for your patience | resolve. We ask for your patience
in awaiting for check re-issuance | in awaiting for check re-issuance
approval. approval.
Should you have any questions, Should you have any questions,
please call Customer Service Unit | please call Customer Service Unit
at (212) 676-2825 or email at at (212) 676-2825 or email at
ACSAdoption@acs.nyc.gov. ACSAdoption@acs.nyc.gov.
Thank You. Thank You.
Please do not reply to this Please do not reply to this
automated email automated email
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Request Status

Single Name on Account

Two Persons on Account

Returned

Dear Adoptive
Parent/Guardian/Representative
Payee,

Your Lost Check Affidavit form is
in [Client Address Mismatch] status
(external note). Submit missing
items with your name and case
number to banking@acs.nyc.gov
or fax to 917-551-8211. If missing
items are not received in the next
10 business days your request will
be closed. If you choose to apply
at a later date after this application
is closed, you will need to start the
process over from the start.

We are required to submit all
claims of lost, stolen, or fraudulent
check(s) to the ACS' Banking Unit
for approval before a replacement
check can be sent. If it is a case of
fraudulent check, the process may
take approximately six months to
resolve. We ask for your patience
in awaiting for check re-issuance
approval.

Should you have any questions,
please call Customer Service Unit
at (212) 676-2825 or email at
ACSAdoption@acs.nyc.gov.

Thank You.

Please do not reply to this
automated email

Dear Adoptive
Parents/Guardians/Representative
Payees,

Your Lost Check Affidavit form is
in [Client Address Mismatch] status
(external note). Submit missing
items with your name and case
number to banking@acs.nyc.gov
or fax to 917-551-8211. If missing
items are not received in the next
10 business days your request will
be closed. If you choose to apply
at a later date after this application
is closed, you will need to start the
process over from the start.

We are required to submit all
claims of lost, stolen, or fraudulent
check(s) to the ACS' Banking Unit
for approval before a replacement
check can be sent. If it is a case of
fraudulent check, the process may
take approximately six months to
resolve. We ask for your patience
in awaiting for check re-issuance
approval.

Should you have any questions,
please call Customer Service Unit
at (212) 676-2825 or email at
ACSAdoption@acs.nyc.gov.

Thank You.

Please do not reply to this
automated email
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Request Status

Single Name on Account

Two Persons on Account

Returned Dear Adoptive Dear Adoptive
Parent/Guardian/Representative Parents/Guardians/Representative
Payee, Payees,

Your Lost Check Affidavit form is | Your Lost Check Affidavit form is
in [Send pre-filled LCA form] status [ in [Send pre-filled LCA form] status
(external note). Please have a copy | (external note). Please have a copy
of this form completed, signed, of this form completed, signed,
notarized, and returned to us either | notarized, and returned to us either
via portal or submit it to via portal or submit it to
banking@acs.nyc.gov or fax to banking@acs.nyc.gov or fax to
917-551-8211. If missing items are | 917-551-8211. If missing items are
not received in the next 10 not received in the next 10
business days your request will be | business days your request will be
closed. If you choose to apply ata | closed. If you choose to apply at a
later date after this application is later date after this application is
closed, you will need to start the closed, you will need to start the
process over from the start. process over from the start.
We are required to submit all We are required to submit all
claims of lost, stolen, or fraudulent | claims of lost, stolen, or fraudulent
check(s) to the ACS' Banking Unit | check(s) to the ACS' Banking Unit
for approval before a replacement | for approval before a replacement
check can be sent. If it is a case of | check can be sent. If it is a case of
fraudulent check, the process may | fraudulent check, the process may
take approximately six months to | take approximately six months to
resolve. We ask for your patience | resolve. We ask for your patience
in awaiting for check re-issuance in awaiting for check re-issuance
approval. approval.
Should you have any questions, Should you have any questions,
please call Customer Service Unit | please call Customer Service Unit
at (212) 676-2825 or email at at (212) 676-2825 or email at
ACSAdoption@acs.nyc.gov. ACSAdoption@acs.nyc.gov.
Thank You. Thank You.
Please do not reply to this Please do not reply to this
automated email automated email
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Request Status

Single Name on Account

Two Persons on Account

Rejected

Dear Adoptive Parent/
Guardian/Representative Payee,

Your Lost Check Affidavit form
has been rejected, [rejected
reason].

Should you have any questions,
please call Customer Service Unit
at (212) 676-2825 or email at
ACSAdoption@acs.nyc.gov.

Thank You.

Please do not reply to this
automated email

Dear Adoptive Parent/
Guardian/Representative Payees,

Your Lost Check Affidavit form
has been rejected, [rejected
reason].

Should you have any questions,
please call Customer Service Unit
at (212) 676-2825 or email at
ACSAdoption@acs.nyc.gov.

Thank You.

Please do not reply to this
automated email
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Request Status

Single Name on Account

Two Persons on Account

Approved Dear Adoptive Parent/ Dear Adoptive Parent/
Guardian/Representative Payee, Guardian/Representative Payees,
Your Lost Check Affidavit form Your Lost Check Affidavit form
[Check #] has been received. From [Check #] has been received. From
this point you cannot cash this this point you cannot cash this
check if you find it later as it has check if you find it later as it has
been reported stolen or fraudulent. been reported stolen or fraudulent.
We are required to submit all claims | We are required to submit all claims
of lost, stolen, or fraudulent of lost, stolen, or fraudulent
check(s) to the ACS' Banking Unit | check(s) to the ACS' Banking Unit
for recovery of funds before a for recovery of funds before a
replacement payment can be sent. replacement payment can be sent.
Replacement payments cannot be Replacement payments cannot be
reissued until funds have been reissued until funds have been
recovered. Ifitis a case ofa recovered. Ifitis a case ofa
fraudulent check, the process may fraudulent check, the process may
take approximately six months or take approximately six months or
more to resolve. We ask for your more to resolve. We ask for your
patience in awaiting for check re- patience in awaiting for check re-
issuance approval. issuance approval.

Should you have any questions, Should you have any questions,
please call Customer Service Unit at | please call Customer Service Unit at
(212) 676-2825 or email at (212) 676-2825 or email at
ACSAdoption@acs.nyc.gov. ACSAdoption@acs.nyc.gov.
Thank You. Thank You.
Please do not reply to this Please do not reply to this
automated email automated email
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Request Status

Single Name on Account

Two Persons on Account

Completed without | Dear Adoptive Dear Adoptive

Replacement Parent/Guardian/Representative Parent/Guardian/Representative
Payee, Payees,
Your investigation into the Lost Your investigation into the Lost
Check Affidavit form [Check #] has | Check Affidavit form [Check #] has
been completed. The results were been completed. The results were
that funds have already been paid that funds have already been paid
out or are unrecoverable and we out or are unrecoverable and we
cannot issue a replacement payment. | cannot issue a replacement payment.
Should you have any questions, Should you have any questions,
please call the Customer Service please call the Customer Service
Unit at (212) 676-2825 or email at Unit at (212) 676-2825 or email at
ACSAdoption@acs.nyc.gov. ACSAdoption@acs.nyc.gov.
Thank You. Thank You.
Please do not reply to this Please do not reply to this
automated email automated email

Completed with Dear Adoptive Dear Adoptive

Replacement Parent/Guardian/Representative Parent/Guardian/Representative

Payee,

Your investigation into the Lost
Check Affidavit form [Check #] has
been completed and replacement
funds will be issued.

Should you have any questions,
please call the Customer Service
Unit at (212) 676-2825 or email at
ACSAdoption@acs.nyc.gov.

Thank You.

Please do not reply to this
automated email

Payees,

Your investigation into the Lost
Check Affidavit form [Check #] has
been completed and replacement
funds will be issued.

Should you have any questions,
please call the Customer Service
Unit at (212) 676-2825 or email at
ACSAdoption@acs.nyc.gov.

Thank You.

Please do not reply to this
automated email
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