Authorization Agreement for Automatic Payroll Deposits

Employee Informaiion

Your Name

Employee #

(as it appears on your bank statement)

Address

Social Security # - -

Fimaneial Tnstitmiton Imformation

P
ﬁ‘_sﬁf

Financial Ins'tih'xftion Name

Routing #: Account Number;

e e e e — —— e e — ——

Bank Telephone#: ()

e e e —— e ———

Type:
[ Checking
1 Savings

Deposit Amount $
(Bater “NET™ to deposit entire paycheck)

Alitermate Deposit Accounts

Alt 1 : $
(Financial Institution Namey Roufing # Account Number  (Ckg/Svg) {(Deposit Amt)
Alt2 $
(Financial Institution Name) Routing # Account Number  (Ckg/Svg) (Peposit Amt)
Alt3
(Financial Institation Name) Routing # Account Number  (Ckg/Svg) {Deposit Amt)
Authorization
1 hereby anthorize fo deposit my payroll earnings into the acconni(s) listed

ubove and if necessary, debit entries or adjustments for any deposits made in error to my(our) account.

This authority is to remain in Jull force and ef]
company in such a manner as to afford reason

Date: T - Signature:

ect until written notice JSrom me has been received by the
able time to act on it.




