
This  authorize s  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(the  “ Company” ) to  s e nd cre dit e ntrie s  (and appropriate  de bit and adjus tme nt e ntrie s ), e le c tronically o r by any

o the r comme rcially acce pte d me thod, to  my (our) account(s ) indicate d be low and to  o the r accounts  I (we )

ide ntify in the  future  (the  “ Account” ). This  authorize s  the  financial ins titution ho lding the  Account to  pos t all

s uch e ntrie s . 

Account #1

EMPLOYEE  NAME 

BANK ADDRESS

BANK ROUTING #  (ABA# )                                                                                                       BANK ACOUNT #

Account #2
Account #  2  Type  (e .g. Che cking, Savings , Loan… )

EMPLOYEE BANK NAME 

CITY

BANK ROUTING #  (ABA# )

SIGNATURE 

PRINTED NAME 

SOCIAL SECURITY #

DATE

BANK NAME

STATE ZIP

 

BRANCH

STATE ZIP

ACCOUNT #  

This  authorization will be  in e ffe c t until the  Company re ce ive s  a writte n te rmination no tice  from mys e lf and has

a re as onable  opportunity to  act on it.

This document must be signed by employees requesting automatic deposit of paychecks, and retained on

file by the employer. 

Authorization for Direct Deposits

F O R  Y O U R  F I L E S  O N L Y


