
1. a.  Amount to be deposited in first account  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1a .

b. Routing number (9-digit) c. Checking Savings

d. Account number

e. Name(s) as it appear(s) on the bank account

2. a.  Amount to be deposited in second account  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2a.

b. Routing number (9-digit) c. Checking Savings

d. Account number

e. Name(s) as it appear(s) on the bank account

3. a.  Amount to be deposited in third account  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3a.

b. Routing number (9-digit) c. Checking Savings

d. Account number

e. Name(s) as it appear(s) on the bank account
4.  Total amount to be directly deposited. Add lines 1a, 2a, and 3a. The total must equal the amount

shown on Form 502, line 48; Form 505, line 51; or Form 504, line 35. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4.

General Instructions
Purpose of Form 
Use Form 588 if you want us to directly deposit your tax refund to 
either two or three of your accounts at a bank or other financial 
institution (such as a mutual fund, brokerage firm or credit union) 
in the United States. If you file Form 588, you cannot choose to get 
any part of your refund as a check. You cannot request a deposit 
of your refund to an account that is not in your name (such as 
your preparer's own account). If you are filing Form 502INJ, 

Maryland Injured Spouse Form, you may not direct deposit 
portions of your refund into multiple accounts, stop here and 
do not use this form.  Instead, you may request to deposit 
your refund into one financial institution’s account on your 
income tax return.

Note. If you want your refund deposited to only one account, do 
not complete this form. Instead, request direct deposit on your tax 
return.
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First Name MI

Last Name 

Social Security Number OR Federal Identification Number

Spouse's First Name MI

Spouse's Last Name 

Spouse's Social Security Number
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