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Direct Deposit Authorization Form

1 hereby authorize , bereinafier called COMPANY, to initiate
credit entries and 1o initiato, if necossary, debit entrics and adjustments for any credit endry in
M?.hum&wmmmwﬂmThIMEWm@quﬂ
force and effect until COMPANY has received written notification from me of its termination in
such time and in such manner as to afford COMPANY and DEPOSITORY a reascnable

opportunity to act on it.
Wame (print);
Employee Number/Social Security Number: .

inaacal Inaton:
CHECK ONE: '

1 am not currently participating in the Direct Deposit Program
[ ] ADD - Deposit my pay to the sccount shown.*

cmrently participsfing i the Direct Deposit Program
;TMﬁ—wwmwﬁﬂmﬁmﬂmmtnmhm'
[ ] CANCEL - Stop my participation in the program.
* Due to the time required for Company and bank processing, allow one or two pay
puimhhﬂr;;:nina.YuuwmrnﬁvumﬂuwmﬁthmH
processed.

ATTACH YOUR VOIDED CHECK HERE **
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Financial Institution Name:
Financia! Institotion Address:
Routing Number:
Account Number. __

IMPORTANT! Check type of account: [ ] Checking [ ] Savings
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