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DIRECT DEPOSIT SIGN-UP/AUTHORIZATION FORM 

 

 

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSIT 

 

 

Company/Employer Name: ________________________________________  

 

Location ______________________________________________________ 

 

I  hereby authorize the Com pany/ Em ployer (nam ed above)  to init iate credit  ent r ies, and to init iate, if 

necessary, debit  ent r ies and adjustm ents to m y paym ent / payroll if an error occurs to m y (our)  

account  or accounts listed below. 
 

        

 

 

           Type of Account           Acct  Num ber           * Bank Rout ing Num ber     

           ( Checking/ Savings)  

 
1. ______________________                  ______________________       _________________________ 

 

2. ______________________               _____________________   _________________________ 

 

3. ______________________               ______________________   _________________________ 

 

* Nine digit number that appears on the bottom of a check* 

                

 

 

This authorit y is to rem ain in full force unt il the Com pany/ Em ployer has received writ ten not ificat ion 

from  m e (or either of us)  of it s term inat ion in such t im e m anner as to afford Com pany/ Em ployer and 

Financial I nst itut ion a reasonable opportunity to act  on it . 
 

Name ___________________________________  

 

Signature      ________________________________ 

 

Date   _______________ 

  

 

 

Name ______________________________________ (Co-Signer on Account) 

 

Signature      ___________________________________ 
 

Date   _______________  

 

**PLACE VOIDED CHECK HERE** 
 

 

 


