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	AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS

	You must fill out this form for any Direct Deposit information.  You must fill out one form for each account that you are adding, changing, or canceling.  This form must be in the Payroll Department in time for our input with the following week’s payroll.  No verbal changes are allowed.  All changes must be in writing to process.  DO NOT CLOSE AN ACCOUNT UNLESS YOU CANCEL IT THROUGH PAYROLL FIRST.

	PLEASE READ THIS FORM CAREFULLY AND WRITE CLEARLY.

	If this is a new account, you must:

	1.
	Already have the account set up at your bank.

	2.
	Find out if they accept Direct Deposits. Verify bank’s transit / routing number and your account number (including dashes).

	3.
	Notify the bank that you are going to set up Direct Deposits through payroll.  Make sure that there is not anything special you need to do as far as they are concerned.

	
	
	
	
	

	Please enter a check mark (√) next to the action desired and complete the form below:

	 FORMCHECKBOX 

	A new account (complete items A through E below)

	 FORMCHECKBOX 

	Canceling account (complete item C below)

	 FORMCHECKBOX 

	Changing dollar amount only if Direct Deposit already established - (complete items C through E below)

	 FORMCHECKBOX 

	Replacing Direct Deposit already established with new account (complete items A through E below) Which account are you replacing.

	Effective Date:
	
	
	

	
	
	

	A.
	Bank Name:
	

	
	
	
	
	
	
	
	
	
	
	

	B.
	Bank TBA #:
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	C.
	Bank Account #:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	D.
	Checking
	 FORMCHECKBOX 

	Savings
	 FORMCHECKBOX 

	

	E.
	Full Deposit
	 FORMCHECKBOX 

	Partial Deposit
	 FORMCHECKBOX 

	
	

	
	
	
	
	(Amount per payroll)

	»
	Please return this form to the Payroll Department with a VOIDED CHECK from your checking account or a DEPOSIT FORM from your savings account.

	
	Your account will be “Pre-Noted” for 10 days.  The procedure can take up to a month to process, depending on your bank.  You will receive normal paychecks while this process is being set up.

	AUTHORIZATION:

	Employee Signature:
	

	Print Name:
	

	Date:
	
	
	



