Employee Direct Deposit Authorization

Fax Completed Authorization to 1 (888) 759-1148

	Employee Name
	

	Social Security Number
	


I authorize the companyCOMPANY-NAME to direct deposit my net pay into the bank account shown below and, if necessary, to adjust or reverse a deposit for any payroll entry made to my bank account in error.

Bank Account Information:

	
	Bank Name
	

	
	Bank City & State
	

	
	Bank Telephone Number
	

	
	Bank Routing Number
	

	
	Bank Account Number
	


	
	Type of Account
	Checking
	
	Savings
	


I understand that this authorization will remain in force until I provide written notification of its termination to COMPANY-NAME and until such time as COMPANY-NAME and the bank identified above have a reasonable opportunity to act on such termination.  I further understand that COMPANY-NAME is not liable for any fees, charges, or other costs resulting from my failure to provide sufficient notice of changes to my bank account information, and I understand that it is my responsibility to verify that funds have been direct deposited into my account prior to withdrawing and/or expending such funds.

	
	
	

	Employee Signature
	
	Date
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Please attach a voided check here
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