Direct Deposit Authorization Form

Name:

Banking Institution:

Bank Address:

Bank Phone Number:



Account Number:

( Checking
( Savings
( Other (specify) ________________________________

I authorize _____(Company)_______ to:

            ( Initiate credits 

( Make corrections (as detailed below)

( Discontinue credits

to the financial institution designated above.  This authorization will remain in effect until I give written notice to the Company either to change or terminate this authorization.



Corrections:

___________________________________
_________________________________

Employee Signature



Date



The numbers on the bottom of your check or deposit slip

are used to make the electronic funds transfer

of your payroll check directly to your account.

ATTACH COPY OR VOIDED CHECK FOR CHECKING ACCOUNT

OR DEPOSIT SLIP FOR SAVINGS ACCOUNT HERE
This form provided to members of EverythingHR

