
EMPLOYEE DIRECT DEPOSIT AUTHORIZATION FORM 

Company Name:          

Re imburse me nt Ac c ount 

Employe e  Dire c t De posit Authoriza tion Form 

STEPS FO R C O M PLETING  THIS FO RM  

1. Re a d Te rms a nd Conditions (on ba c k) c a re fully to  

 ma ke  sure  you unde rsta nd the m. 

2.   Fill in a ll boxe s be low. 

3. Atta c h voide d c he c k (not de posit slip). 

4. Sig n a nd da te  form. 

5. If the  a c c ount is not in your na me  a lone , ha ve   

 the  othe r a c c ount holde r a lso  sig n a nd da te  form. 

6.   Ma il to  a ddre ss on bottom of pa g e . 

La st Na me  MI First Na me  

     
Soc ia l Se c urity Numbe r Work Phone  

−− −− 
 Che c k Ac tion Effe c tive  Da te   Ac c t ype  wne rs ip of Ac c ount 

     −−           
. T O h

Ne w Cha ng e  Ca nc e l Mo nth Da y Ye a r  Che c king  Sa ving s  Se lf Joint Othe r 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ATTACH A VOIDED CHECK HERE. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

DO NOT attach a Deposit Slip because deposit slips do not show the necessary information. 

 

Jo a n Do e  
Anywhe re , USA 

PAY TO THE ORDER OF _____________________  $ ____  
____________________________________ DOLLARS 

YOUR TOWN BANK 

YOUR TOWN, AR 123456   

FOR_____________________________  _______________________________VOID
‰25550005‰ 1234556789022‡  

 

By sig ning  this a g re e me nt, I a utho rize  PSP  to  initia te  c re d it e ntrie s to  the  Ac c o unt(s) ind ic a te d  a b o ve  fo r the  purpo se  

o f re imb urse me nts fro m my Ac c o unt(s) a nd  to  initia te , if ne c e ssa ry, d e b it e ntrie s a nd  a d justme nts fo r a ny c re d it 

e ntrie s ma d e  in e rro r. 

Sig na ture : ___________________________________________________________________  Da te : ____________________________  

If the  a c c o unt is a  jo int a c c o unt o r in so me o ne  e lse ’ s na me , tha t ind ivid ua l must a lso  sig n to  ind ic a te  a g re e me nt with 

the  sta te me nt a b o ve . 

Sig na ture : ___________________________________________________________________  Da te : ____________________________  

Ma il Form to :   

Dive rsifie d  Ad ministra tio n, Inc . 

6161 Wa shing to n Stre e t, Ho llywo o d , Fl  33023 

                                                                      Or fa x to : 954-983-9695 

TERMS AND CONDITIONS FOR PARTICIPATING IN 

THE DIRECT DEPOSIT PROGRAM FOR 

Compa ny Na me : ____________________________________________________  



PSP/DPAS EFT Service Agreement  <<PSP>> Name 
 

You have  the  option o f (1) ha ving  yo ur a utho rize d  re imb urse me nts fo r yo ur Re imb urse me nt Ac c o unt(s) 

d e po site d  d ire c tly into  yo ur a c c o unt a t yo ur fina nc ia l institutio n o r (2) re c e iving  a  c he c k fo r a ny 

a utho rize d  re imb urse me nts. If yo u do  c ho o se  to  pa rtic ip a te  in this Dire c t De p o sit Pro g ra m (Pro g ra m), yo u 

will ne e d  to  c o mple te  this Autho riza tio n Fo rm (Fo rm) a nd  re turn it to  the  a d d re ss b e lo w. Ple a se  re a d  the  

fo llo wing  te rms a nd  c o nd itio ns fo r pa rtic ipa tio n c a re fully b e fo re  ma king  yo ur d e c isio n. 

1. Yo ur fina nc ia l institutio n must b e  a  me mb e r o f a n Auto ma te d  Cle a ring  Ho use  b e fo re  yo u c a n 

p a rtic ip a te  in a ny d ire c t d e p o sit p ro g ra m. Ca ll your ba nk to  ma ke  sure  the y will a c c e pt 

dire c t de posits. 

2. This Fo rm must b e  sig ne d  a nd  d a te d  a nd  re turne d  to  the  a d d re ss b e lo w b e fo re  yo u c a n 

pa rtic ipa te  in this Pro g ra m. If you ha ve  a  joint a c c ount, the  form must be  sig ne d by both 

pa rtie s.  

3. Onc e  the  Fo rm is re c e ive d  b y Dive rsifie d  Ad ministra tio n, Inc ., the re  ma y be  a  de lay of up to  

four we e ks be fore  the  re imburse me nts be g in be ing  de posite d  d ire c tly into  yo ur a c c o unt. Yo u 

will re c e ive  c he c ks fo r a ny re imb urse me nts b e fo re  tha t time .   

4. Yo u will b e  no tifie d  whe n a n e le c tro nic  tra nsfe r is ma de  to  yo ur a c c o unt in a  ma nne r se t b y 

yo ur e mplo ye r. The  sta nd a rd  turna ro und  time  b e twe e n the  time  the  funds a re  tra nsfe rre d  a nd  

the y ha ve  b e e n d e p o site d  in yo ur b a nk is two  b a nking  d a ys. Ma ke  sure  the  de posit ha s be e n 

ma de  to  your a c c ount be fore  you withdra w the  funds. 

5. If a n e le c tronic  tra nsfe r is re turne d to  Dive rsifie d  o r c a nno t b e  ma d e  to  yo ur a c c o unt, 

Dive rsifie d  will inve stig a te  the  c a use . If the  situa tio n c a nno t b e  re so lve d  q uic kly, a  

re imb urse me nt c he c k will b e  ma ile d  to  yo u. Yo u will c o ntinue  to  re c e ive  yo ur re imb urse me nts 

b y ma il until the  situa tio n is re so lve d . Yo u will b e  no tifie d  o f a ny a c tio n ta ke n. 

6. It is your re sponsibility to  notify Dive rsifie d Administra tion, Inc . of a ny c ha ng e s to  your a c c ount 

imme dia te ly. Co mple te  this fo rm ind ic a ting  tha t the  a c tio n is a  CHANGE, a nd  re turn it to  the  

a d d re ss b e lo w. Onc e  re c e ive d , a g a in the re  ma y b e  a  d e la y o f up  to  fo ur we e ks b e fo re  the  

ne w info rma tio n will b e  p ro c e sse d . Yo u will re c e ive  c he c ks fo r a ny re imb urse me nts b e fo re  

tha t time . 

7. You c a n c anc e l pa rtic ipa tion in Prog ra m a t any time . To  c a nc e l pa rtic ipa tio n, c o mple te  this 

Fo rm ind ic a ting  tha t the  a c tio n is a  CANCEL, a nd  re turn it to  the  a d d re ss o n the  fro nt. Yo ur 

pa rtic ipa tio n will b e  c a nc e lle d  a s o f the  e ffe c tive  d a te  o n the  Fo rm o r a s so o n a s the  Fo rm 

ha s b e e n re c e ive d  a nd  p ro c e sse d , whic he ve r o ne  is la te r. 

8. This a g re e me nt ma y b e  c a nc e lle d  b y yo ur fina nc ia l institutio n o r <PSP Na me >. Your 

pa rtic ipa tion will be  c a nc e lle d a utoma tic a lly if your e mployme nt is te rmina te d or if you 

te rmina te  pa rtic ipa tion in the  a bove  Ac c ount(s). 

9. You do not ha ve  to  submit a  ne w Form for a  Pla n Ye a r if you re - e nroll in the  a bove  

Ac c ount(s). Yo ur pa rtic ip a tio n will c o ntinue  fro m Pla n Ye a r to  Pla n Ye a r until yo u te rmina te  

yo ur pa rtic ipa tio n o r yo u d o  no t re -e nro ll in the  Ac c o unt(s). 

 


