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Email

Required

Account Number (Print Clearly)
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Transfer Method

$Transfer Amount of: 

X.

Routing Number (RTN)

FAX:  866-812-3144

A VOIDED CHECK or letter on bank stationery confirming account title, account number, account type, and routing number is required. Deposit slips and bank statements will not be 

accepted. H&R Block Bank is not liable for problems or delays caused by inaccurate or incomplete information provided by you.

Mail a check to the address below: Check here for change of address

Checking

REQUIRED: Please indicate the correct account type

Savings

Signature(s)

DateAccount Owner Signature

Create a one time ACH (Please allow 3-5 business days for delivery)

Member FDICH&R Block Bank a Federal Savings Bank

To an existing H&R Block Emerald Prepaid MasterCard
Emerald Card Number ( 16-digit)

Street Address: (Print Clearly)

City, State, Zip:  (Print Clearly)

Instructions

Please note that we may need to contact you in order to process your request.

Please be certain to include your most recent contact information.

Mail or FAX the completed form to:

P.O. Box 2569

Omaha, NE  68103

Emerald Card Transfer Request
Request to transfer funds from an H&R Block Emerald Prepaid MasterCard

Middle Initial Last Name

Please debit the card account associated with the above Emerald Card(s) and transfer funds using one of the following methods:
 - Note: you are unable to load funds to your Emerald Card by using any of these transfer methods.

Account Owner Information

SSN/TIN Phone

Mail or FAX completed form to:

P.O. Box 2569            FAX:  866-812-3144
Omaha, NE  68103

Request is used for transferring funds from an H&R Block Emerald Prepaid

MasterCard to:

Another Financial Institution

Another H & R Block Emerald Prepaid MasterCard, or

- Funds will not be transferred on any pending transactions/authorizations.

Transfer Amount

Emerald Card Number (16-digit):

First Name




