
 

 

Please send COMPLETE package - all required documents at one time - for new employees. 

Please fax to Mainsheet Payroll Solutions at 1-888-822-3184 

Phone (843) 628-4170         Email payroll@main-sheet.com 

ADMIN: Rec’d Dt ______Via_____ 

Processed by ______Date______ 

_____Add/change done 

_____E-Verify done 

_____File Cabinet 

Employee Action Form    ***See New Employee Checklist Below 

 

Employer Name:       

Employer Location (if applicable): 

Action (mark one):   �  Add  �  Terminate    �  Change  �  Transfer 

Employee Name: __________________________________________Employee #_________________ 

Effective date of hire/termination/transfer/change: __________________________________________ 

Address: (Skip if W-4 form is attached) 

   

  _______________________________________________________________________ 

  _______________________________________________________________________ 

  _______________________________________________________________________ 

Department (if applicable): ______________________________________________________________ 

Position Description: ___________________________________________________________________ 

Pay rate:________________________  per hour    Effective Date:____________________ 

      -OR- 

Salary:__________________________ per year    Effective Date:____________________ 

Recurring deductions:   IMPORTANT:  Must attach employee authorization. 

�  Insurance  �  Retirement Plan  �  Garnishment �  Other:__________________ 

**Where applicable, please attach supporting documentation 

 

________________________________________  ________________________________ 

Employer Approval Signature (REQUIRED)    Date 

***Complete and attach for each new employee*** ALL REQUIRED 

� Form W-4 (Employee Withholding Allowance Certificate) 

� Form I-9 (Employment Eligibility Verification) 

� Photo copied ID (e.g. Driver’s license & social security card, permanent resident card, passport.  See I-9 page 5) 

� Direct Deposit Authorization going to �Bank account, with voided check, or �Issue Pay Card 

� Recurring Deductions Authorization (if applicable/may not be required) 

 

  



 

 

Please send COMPLETE package - all required documents at one time - for new employees. 

Please fax to Mainsheet Payroll Solutions at 1-888-822-3184 

Phone (843) 628-4170         Email payroll@main-sheet.com 

ADMIN: Rec’d Dt ______Via_____ 

Processed by ______Date______ 

_____Add/change done 

_____E-Verify done 

_____File Cabinet 

Payroll Deduction Authorization    
 

Employee: Complete this form to start, terminate, or change a payroll deduction, and submit the 

completed form to your payroll coordinator. 

 

Employer Name: ______________________________________________________________________  

Employee Name: ______________________________________________________________________ 

 

� Start payroll deduction        � Terminate payroll deduction        � Change payroll deduction  

Employee Authorization: 

I hereby authorize the Employer above to initiate a payroll deduction, terminate a payroll deduction, or change a 

payroll deduction, as appropriate based on the box I have checked above and the deduction details below. 

I understand that if I am initiating or changing a payroll deduction, the deduction may not be made if I have 

insufficient income in a pay period to cover this and all other required (e.g., taxes) and authorized deductions, and 

will not hold the Employer or payroll processor liable for any deductions not made.  

I understand that if I am terminating or changing a payroll deduction, the deduction may still be taken during the 

current payroll cycle due to the time needed to process the termination, and will not hold the Employer or payroll 

processor liable for any deductions made. It will be my responsibility to collect from the organization any 

overpayment that may result.  

If the deduction is for an advance or similar repayment (example: required uniform purchase) I understand and 

agree that I am responsible for satisfying the amounts below.  I understand and agree that any amount that is due 

and owing at time of my termination, whether voluntary or involuntary, will be deducted from my final paycheck. 

I understand that unless indicated, deductions will be made after any deductions or withholding for state, federal, 

local or other requirements. 

Type of Deduction (example: Pre tax health insurance, 

Advance on Pay, Uniforms, Tools) 

Pre 

Tax 

Y/N 

Total 

Requested 

Deduction 

Deduction 

per pay 

Period 

  $ $ 

    

    

    

 

Effective Date for deduction(s) (first pay date):_______________________________________________ 

Employee Signature:_____________________________________________Date___________________  

Employer Authorized Signature:____________________________________Date___________________ 



Form W-4 (2015)
Purpose. Complete Form W-4 so that your employer 
can withhold the correct federal income tax from your 
pay. Consider completing a new Form W-4 each year 
and when your personal or financial situation changes.

Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the form 
to validate it. Your exemption for 2015 expires 
February 16, 2016. See Pub. 505, Tax Withholding 
and Estimated Tax.

Note. If another person can claim you as a dependent 
on his or her tax return, you cannot claim exemption 
from withholding if your income exceeds $1,050 and 
includes more than $350 of unearned income (for 
example, interest and dividends).

Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is a 
dependent, if the employee:

• Is age 65 or older,

• Is blind, or

• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages 
greater than $1,000,000.

Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.

Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.

Tax credits. You can take projected tax credits into account 
in figuring your allowable number of withholding allowances. 
Credits for child or dependent care expenses and the child 
tax credit may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 
income, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.

Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2015. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future 
developments affecting Form W-4 (such as legislation 
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: {
• You are single and have only one job; or

• You are married, have only one job, and your spouse does not work; or                                   . . .

• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 

than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E

F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you                      

have two to four eligible children or less “2” if you have five or more eligible children. 

• If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child . . . G

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)  ▶ H

For accuracy, 
complete all 
worksheets 
that apply.

{
• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
   and Adjustments Worksheet on page 2.  

• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 
avoid having too little tax withheld.

• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
▶  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2015
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If your last name differs from that shown on your social security card, 

check here. You must call 1-800-772-1213 for a replacement card.  ▶

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2015, and I certify that I meet both of the following conditions for exemption.

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and

• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.

If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature  
(This form is not valid unless you sign it.)  ▶ Date ▶

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015) 



 Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form I-9 
 OMB No. 1615-0047 

Expires 03/31/2016

START HERE.  Read instructions carefully before completing this form. The instructions must be available during completion of this form. 

ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future 

expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 

than the first day of employment, but not before accepting a job offer.)

Address (Street Number and Name)

E-mail Address Telephone NumberDate of Birth (mm/dd/yyyy)

Other Names Used (if any)

U.S. Social Security Number

►

Middle Initial

Apt. Number City or Town State Zip Code

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 

connection with the completion of this form.

I attest, under penalty of perjury, that I am (check one of the following): 

An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

Signature of Employee: Date (mm/dd/yyyy):

Date (mm/dd/yyyy):Signature of Preparer or Translator: 

Address (Street Number and Name) City or Town Zip CodeState

A lawful permanent resident (Alien Registration Number/USCIS Number): 

A citizen of the United States     

A noncitizen national of the United States (See instructions)   

1. Alien Registration Number/USCIS Number: 

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United 

States, include the following:

2. Form I-94 Admission Number:

Country of Issuance:

Foreign Passport Number:

(See instructions)

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

First Name (Given Name)Last Name (Family Name)

- -

. Some aliens may write "N/A" in this field.

Page 7 of 9Form I-9   03/08/13  N

Employer Completes Next Page

I attest, under penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the 

information is true and correct.

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the 

employee.) 

OR

First Name (Given Name)Last Name (Family Name)

3-D Barcode 

Do Not Write in This Space  

  

  

  

 



Page 8 of 9Form I-9   03/08/13  N

 Employee Last Name, First Name and Middle Initial from Section 1:

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 

must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on 

the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title, 

issuing authority, document number, and expiration date, if any.)

Certification

I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, (2) the 

above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 

employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)

Date (mm/dd/yyyy)Signature of Employer or Authorized Representative Title of Employer or Authorized Representative

Employer's Business or Organization Address (Street Number and Name)

Last Name (Family Name) Employer's Business or Organization NameFirst Name (Given Name)

City or Town Zip CodeState

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

C.  If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee 

presented that establishes current employment authorization in the space provided below.

B. Date of Rehire (if applicable) (mm/dd/yyyy):

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy): 

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy):

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 

the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 

Middle InitialFirst Name (Given Name)Last Name (Family Name)

Issuing Authority: Issuing Authority:

Document Number:

Document Title:Document Title:

Document Number:

Issuing Authority:

List A OR ANDList B List C

Document Number:

Document Title:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Expiration Date (if any)(mm/dd/yyyy):

Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

Identity and Employment Authorization Identity Employment Authorization

Document Number:

Document Number:

Print Name of Employer or Authorized Representative:

3-D Barcode 

Do Not Write in This Space  
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LISTS OF ACCEPTABLE DOCUMENTS

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

For persons under age 18 who are 

unable to present a document 

listed above:   

LIST A LIST B LIST C

2.   Permanent Resident Card or Alien 

Registration Receipt Card (Form I-551)

8.   Employment authorization 

document issued by the 

Department of Homeland Security

1.   Driver's license or ID card issued by a 

State or outlying possession of the 

United States provided it contains a 

photograph or information such as 

name, date of birth, gender, height, eye 

color, and address

1.   A Social Security Account Number 

card, unless the card includes one of 

the following restrictions:

9.   Driver's license issued by a Canadian 

government authority

1.   U.S. Passport or U.S. Passport Card

2.   Certification of Birth Abroad issued 

by the Department of State (Form 

FS-545)

3.   Foreign passport that contains a 

temporary I-551 stamp or temporary 

I-551 printed notation on a machine-

readable immigrant visa

4.   Employment Authorization Document 

that contains a photograph (Form 

I-766) 

3.   Certification of Report of Birth 

issued by the Department of State 

(Form DS-1350)

3.   School ID card with a photograph
5.   For a nonimmigrant alien authorized  

to work for a specific employer 

because of his or her status:

6.   Military dependent's ID card

4.   Original or certified copy of birth   

      certificate issued by a State,  

      county, municipal authority, or  

      territory of the United States  

      bearing an official seal

7.   U.S. Coast Guard Merchant Mariner 

Card

5.   Native American tribal document8.   Native American tribal document

7.   Identification Card for Use of 

Resident Citizen in the United 

States (Form I-179)

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

2.   ID card issued by federal, state or local 

government agencies or entities, 

provided it contains a photograph or 

information such as name, date of birth, 

gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish 

Both Identity and 

Employment Authorization

Documents that Establish  

Identity 

Documents that Establish  

Employment Authorization

OR AND

All documents must be UNEXPIRED

6.   Passport from the Federated States of 

Micronesia (FSM) or the Republic of 

the Marshall Islands (RMI) with Form 

I-94 or Form I-94A indicating 

nonimmigrant admission under the 

Compact of Free Association Between 

the United States and the FSM or RMI

6.   U.S. Citizen ID Card (Form I-197)

b. Form I-94 or Form I-94A that has  

the following:

(1) The same name as the passport; 

and

(2) An endorsement of the alien's 

nonimmigrant status as long as 

that period of endorsement has 

not yet expired and the 

proposed employment is not in 

conflict with any restrictions or 

limitations identified on the form.

a. Foreign passport; and

(2)  VALID FOR WORK ONLY WITH 

INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 

DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review 

and Verification," for more information about acceptable receipts.

Employees may present one selection from List A  

or a combination of one selection from List B and one selection from List C.
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Employer/Company information (required): INTERCEPT CORPORATION 

Name:    1700 42nd St. SW, Suite 2000 

Street Address:         Fargo, ND 58103 

City, State, Zip:  800 378-3328 / 701 241-7832 

Telephone:   
Return the completed Authorization to your payroll processor 

Authorization for Debit and Credit 
Electronic Funds Transfers 

On this _____ day of ____________________, ______, I hereby authorize  Intercept Corporation (“IC”) as 
well as the employer or company described above, and its agents (collectively, “Company/Employer”), to 
initiate electronic withdrawals and/or deposits from/to the bank account provided below, and any subsequent 
bank accounts identified by me in writing. I understand that adjustment and/or reversing entries may be made 
to these accounts to ensure an accurate and balanced accounting of all transactions. This authorization will 
remain in effect until: 

a) I notify the financial institution provided below (“Bank”) and IC in writing to terminate 

this authorization and the Bank and IC have been afforded reasonable time to comply, or 

b) The Bank, Company/Employer, and/or IC have provided me with five (5) business days 

advance written notice of their decision not to initiate electronic withdrawals and/or 

deposits from/to the bank account provided below. 

Notwithstanding the foregoing authorization termination provisions, I understand that any written termination 
of this authorization will become effective no earlier than five (5) business days after the day the last 
transaction has cleared and there are no outstanding balances to the account. 

I UNDERSTAND THAT IC PROVIDES ELECTRONIC FUND TRANSFER SERVICES TO THE 
COMPANY/EMPLOYER DESCRIBED ABOVE AND THEIR AGENTS, INCLUDING PAYMENT AND 
PAYROLL PROCESSORS, IF USED. THE FUNDS TO BE TRANSFERRED MUST BE 
COLLATERALLY FUNDED AND ARE FULLY GUARANTEED BY THE EMPLOYER/COMPANY 
LISTED ABOVE, THEIR AGENTS, INCLUDING ANY PAYROLL OR PAYMENT PROCESSOR, IF 
USED, AND/OR MYSELF. IN THE EVENT THAT THE FUNDING FOR A TRANSFER IS RETURNED 
FOR ANY REASON, IC HAS BEEN PROVIDED WITH INCORRECT INFORMATION, AND/OR IC HAS 
ERRONEOUSLY TRANSFERRED FUNDS TO MY ACCOUNT, I AUTHORIZE IC TO 
WITHDRAW/REVERSE FROM MY ACCOUNT THE AMOUNT OF FUNDS TRANSFERRED IN 
ERROR. I ALSO UNDERSTAND THAT IC MAY WITHDRAW AND/OR DEPOSIT TO MY ACCOUNT 
VARIOUS FUNDS RELATING TO MY PARTICIPATION IN A FLEXIBLE BENEFIT/CAFETERIA 
PLAN/ERISA PLAN. I HEREBY HOLD IC HARMLESS FROM ALL CLAIMS AND CAUSES OF 
ACTION RESULTING FROM IC’S TRANSFER OF SUCH FUNDS UPON THE DIRECTION OF MY 
EMPLOYER OR ITS PROCESSOR, AGREE THAT MY REMEDY FOR ANY ERRONEOUS 
TRANSFERS IS SOLELY AGAINST THE PROCESSOR AND/OR MY EMPLOYER, AND FURTHER 
AGREE THAT I WILL HOLD IC HARMLESS FROM ANY LIABILITY AND DAMAGES RESULTING 
THEREFROM, INCLUDING COURT COSTS AND REASONABLE ATTORNEY’S FEES. 

Electronic Funds Transfer (15 U.S.C. § 1693): I hereby acknowledge receipt of notice from my Bank of my 
responsibilities under the Electronic Funds Transfer Act (“Act”), my potential liability for certain unauthorized 
electronic fund transfers, my duty to promptly report unauthorized transfers, any charges for electronic fund 
transfers, if applicable, the right to stop payment of pre-authorized electronic fund transfers, the procedure to 
initiate such stop payment orders, my right to receive documentation of electronic fund transfers, and the 
Bank's liability pursuant to the Act. 

Limitation of Action: I acknowledge that I will have 60 days from the date of a withdrawal or deposit to my 
Bank account to dispute the withdrawal or deposit. I further acknowledge that I shall dispute a withdrawal or 
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deposit by providing the Company/Employer and IC with written notification of any discrepancies, errors or 
disputes concerning any transfer of funds to or from any account processed by IC. I acknowledge that all 
written notices must include the following information: 

a) The name of the Company/Employer authorized to make the transaction;  
b) The federal taxpayer ID number of the Company/Employer;  
c) My full name; 
d) My contact information; 
e) The name, account number and ABA number of the transaction in question; 
f) The dollar amount of the transaction in question; and 
g) A description  and explanation of the error. 

I acknowledge that, if possible, the Company/Employer , its agent, or IC will inform me of the results of their 
investigation into the disputed transaction within ten (10) days of the receipt of my complaint, and will attempt 
to correct any identified error promptly.  However, if my employer, its agent, and/or IC need additional time, I 
understand that they may take up to 45 days to investigate my complaint. For transfers initiated outside the 
United States or transfers resulting from point of sale or debit/access cards, I understand that the time periods 
for investigating and resolving errors will be 45/90 days, respectively. 

 
    
Undersigned’s Name (printed) Date 
 
    
Financial Institution Branch name 
 
    
City Branch Phone Number 

 

Routing (ABA) Number    Account Type: Checking  Savings  

Please designate if you wish a specific dollar amount or percentage deposited:  $__________ / ______% 

 

 

Routing (ABA) Number    Account Type: Checking  Savings  

Please designate if you wish a specific dollar amount or percentage deposited:  $__________ / ______% 

 

 

Routing (ABA) Number    Account Type: Checking  Savings  

Please designate if you wish a specific dollar amount or percentage deposited:  $__________ / ______% 

 
 
    
Undersigned’s Signature  Employee ID # 

Please attach a voided personal check to this authorization for verification of all checking account information. 


