Direct Deposit Authorization Form

Employer: IVV Tech Communitv COIque -248

Employee Last Name: (Please Print) Employee First Name Employee Middle Initial SSN
Email Address Daytime Phone Number

TWO WAYS TO CHOOSE TO SIGN UP:

Choice #1: Log on to: www.benefitspaymentsystem.com

a. Select Direct Deposit under “My Information” on the left side of the screen

b. Follow the instructions to complete your bank information

Cpen Enrsllment

My Accounts

Ezlance Summary
Wigw Claims Pending
Fequsst Reimbursemsnt
Transactien Histery

My Cards

Card Status
Lest/Stalen Card

My Communications
Cpe In/Cpr Out
Histary

My Information
Perzenzl Infarmation
Ciepencent Infarmatisn
Divect Deposit Info
Change Password
Claims Crossever Infe

Forms
Diownload Farms

Support Center
Contact Acministrator
FADs

Administration
Customize

OR

Home 3
Eetring Startsd

fnnouncemsnts

Direct Deposit Information

- Edit Bank Information

Reimbursement Method: Im .i
Account Humbar: b))
Routing Number: 3}
Bank Account Type: i:::n-;_ :_I
e L e — T
=y =
= '

II:LELDUGiDEI:D 389 0320 Zem L AL LY

Routing Humber  Checla? Account Humber

Hote: The order of the Routing, Account, and Chieck

numnbers will vary from o Ti
institution and will not necessarkly be in the same
order as shown above.

I Save I | Cancsl

Choice #2: Complete, sign and return this form

a. Account Number:

b. Bank Account Transit Routing Number:

NOTE: In the event of a bank
deposit rejection because the
enrollee participant fails to advise
KBA of a change in the banking
account utilized for Direct
Deposits, a fee of $30.00 may be
assessed.

(Use the TRN from your Checking Account, not the number on the Savings Deposit Slip)

c. Checking:

or Savings:

Employee Signature

Date

**SPECIAL NOTE: You may update your direct deposit information online anytime. No need to submit this form if enrolling for the Direct

Deposit feature online. Claims processed before the direct deposit is set up will be paid by check **
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