Photocopy this form and distribute a copy to each employee participating in Direct Deposit. I

Employee Direct Deposit Authorization Form

Bank Namo

Bank Address

Bank City, Slale & Zp

Rouling & Transil No

IAccounl No
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Account One

Bank Namo

Bank Addross

Bank City, Stale & Zp

Rouling & Transil No

Account Two

Iccount No
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Bank Name

Bank Addrass

Bank City, Stato & Zp

Routing & Transit No

Account Three

IAccount No
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Bank Name

Bank Address

Bank City, Slate & Zp

Rouling & Transil No

Account Four

IAccount No
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| authorize my employer,

D Savings \

[:l Checking

Amounl for this account:

REMAINDER

Staple Voided
Check Here

Label it (1)

D Savings

D Checking

Amount lor this account:
$

or %o

Staple Voided
-Check Here

Label it (2)

D Savings

Staple Voided
Check Here

Label it (3)

D Savings

[:] Checking

Amount for this account:
S -

or

D Checking

Amounlt for this account:
S

or %

Staple Voided
Check Here

Label it (&)

,.and its Agenls,

including Financial Institutions, lo initiate electronic credit enlries, and if necessary, debil entries and
adjustments for any credit entries in error o my checking and/or savings accounts listed above. This
authorization will remain in elfect until | have informed my employer in writing that | wish to cancel it and
my employer has had reascnable time to clfect such cancellation.

Employee Signature

To be retained by Employer.

Date




