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MOD Balance Transfer to FPA Form 

Date:  
 

Transfer Balance From MOD: 
 Submitter Name:   

  
Submitter Account 

Number: 
  
  

Authorized User: 
(if different from submitter) 

 

MOD Account Number: 
(if different from submitter) 

 

MOD Balance:  
 

 
Transfer Balance To FPA: 

FPA Name: 
(if known) 

 
 

FPA Number: 
(if known) 

 
 

 
 
 
Money transferred to the Frequent Payor Account (FPA) can be used for payment for financial transactions 
requested by an Authorized User of the FPA. Please be advised that Authorized Users are responsible for 
all activity on the Frequent Payor Account including, but not limited to, changes, transactions, status, refund 
requests and monitoring the balance of the account. Please safeguard and limit use of the account 
information to authorized individuals only. The Secretary of State will not be responsible for any 
unauthorized use and may terminate or suspend the account at any time.  If your address has changed or 
you need to update/change your Authorized Users please complete, sign and include the FPA Change 
Request Form.  
 
 
     
Signature (Primary Authorized User)  Date 

https://sos.nebraska.gov/sites/default/files/doc/business-services/UCC/FrequentPayorAccountChangeForm.pdf
https://sos.nebraska.gov/sites/default/files/doc/business-services/UCC/FrequentPayorAccountChangeForm.pdf
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