Authorization for Direct Deposit of Payroll Check

I authorize __(Company Name)__ to deposit all or a portion of my paycheck to the following institution:

Financial Institution:


Bank Routing Number:


Account Number:


Type of Account:


Attached is a voided check.  (select one) 

( Please deposit total net pay

( Please deposit  $  ________________ each pay period

I understand __(Company Name)__ cannot guarantee the day my financial institution will post my payroll check to my account.  Funds usually are available on payday.

I also understand that it will take two pay periods for the direct deposit to be effective and that this authorization will continue until written notice is given to the payroll department.

(Please Print)

Employee Name:


Employee Signature:


Date:
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