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Direct Deposit Plan
 

 

Quest Diagnostics is pleased to offer Direct Deposit of cash 

dividends into your checking, savings or money market account. 

You can go back to receiving dividend checks at any time, but 

once you see how convenient and reliable Direct Deposit is, we 

don’t think you’ll ever want the inconvenience of checks again! 

 

 

Here’s How Direct Deposit Works 

 

Once you complete and submit the enrollment form below, your 

dividends will be automatically deposited into your checking or 

savings account on the dividend payable date.  Your account 

does have to be with a bank, savings and loan or credit union 

offering Direct Deposit.  To learn if your financial institution is a 

member of the Direct Deposit system, check with that 

institution. 

You Can be Assured of Your Dividend Deposit  

 

Our Stock Transfer Agent, National City Bank, will send a 

notice to you confirming that your dividend has been transmitted 

to your bank. The dividend payment will appear on your 

monthly bank statement, or you can call your bank and ask for 

verification of the deposit.  You will also receive an annual 

dividend statement 1099-DIV for tax purposes.  If necessary, 

you can use your confirmation notice to instruct National City 

Bank to cancel or change your Direct Deposit Plan instructions. 

 

Signing Up is Easy! 

 

Simply complete the enrollment form below, attach a voided 

check or deposit slip, and mail to National City Bank at the 

address listed on the bottom of this form.  
 

 

If you have any questions, call our Transfer Agent, National City Bank at 1-800-622-6757. 

 

 

Direct Deposit Plan Enrollment 
 

 

I/We hereby authorize National City Bank to deposit my/our quarterly 

Quest Diagnostics dividend payments to the bank account listed on this 

form. 

 

This authority remains in effect until I cancel in writing.  I have 

attached a voided check or deposit ticket to the bottom of this form. 

 

 

ALL PERSONS WHOSE NAMES APPEAR ON THE 

SHAREHOLDER ACCOUNT MUST SIGN THIS FORM 

 

 

Signature: _________________________________________ 

 

Signature: _________________________________________ 

 

 

 

 

 

Name (as it appears on your 

Shareholder account): _____________________________ 

 

 _____________________________ 

 

Social Security Number: _____________________________ 

 

Daytime Phone Number: _____________________________ 

 

Bank Routing Number: _____________________________ 

 

Bank Account Number: _____________________________ 

 

Bank Name: _____________________________ 

 

Bank City and State: _____________________________

Attach your voided deposit slip or check here

SAMPLE

VOIDED

CHECK

JOHN DOE OR JANE DOE 10000
1234 ANY STREET
HOMETOWN, USA  12345         DATE ______________________

PAY TO THE
ORDER OF _______________________________________________       $__________________

_______________________________________________________________________ DOLLARS

FOR ______________________________ _______________________________________

  ¦ 123456789  ¦       57500219

    Bank Routing Number Bank Account Number
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