
AUTHORIZATION FOR DIRECT DEPOSIT 

I,        hereby authorize Nickle Electrical Companies 
to direct deposit my weekly pay into the following account(s) each week. 

I understand: 

• The funds will be transferred to my bank on Thursday evening and availability of
funds is subject to my banks processing schedule 

• I must notify the office in writing of any changes to my banking account(s)

Date: Signature: 

Name:        S.S. #:  

Bank Name:   

Bank ABA Number:   

Bank Account Number:   

Is account Checking    or Savings     (please check one) 

If you wish to have your net pay split between (2) different accounts, please give additional account 
information below: 

Additional Bank Name:   

Additional Bank ABA Number:   

Additional Account Number:  

Is account Checking    or Savings     (please check one) 

Please indicate the dollar split (or percentage) for each account: 

ACCT #: AMT 

ACCT #: AMT: 

ACCT #: AMT: 

ACCT #: AMT: 

Visit our website at www.nickleelectrical.com 


