Employee Direct Deposit Enrollment Form

Payroll Manager—Please complete this section and enter data into your ADP Payroli system for employee enroli-

ment. Then contact your CSR ar AE for further instructions on how to update your employee’s direct deposit infor-
mation to ADP. (Please print.}

Company Code: Company Name: Emplayee File Number:

Payroll Mgr. Name: Payrall Mgr. Signature:

a
b enrollin Full Servive Direet Deposic, simply Al o this form and give it w vour payoll manager. Avach ¢ voided check

tor cach checking acconnt - not a deposieship, depositing (o a savings account, ask vour bank to give vou the
Reuting/ Transic Nuaber for vour account, 1 st ahways the same as the number on a savings deposic shp. Thes il help
ensure that vou are paid correcthy

Below s a sample check MICR line, detathng where the information necessary o vomplete chis form can be found

Mem
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Routing/Transit # Check #
{A 9-digit number always Checking Account # {this number matches the number in
between these two marks) the upper right corner of the check—

not needed for sign-up)

&

Important! Please read and sign before completing and submitting.

Phereby authonze ADI to depositany amounts owed me. as instructed by my emplover, by mitiaong credic entrics o [HIN
sccount at the inancal instituaon (hereinatter “Bank™) indicated on this form. Furcher, Lauthorize Bank w accept and o
credizany vredit entnes indicated by ADP o mis aveonne In the event that ADP deposics funds crroneeusly into my

account, Lauthorize ADP @ debic my aceouns for an amount not o exeeed the original amount of the erroncous credit

Thas authorzaton is o remain in B force and cffect unal ADE and Bank have reccived witien notice from e

ot its cerminaton 1 aich tme and se such mannes as o atford ADP and Bank reasonable DPPOITUNIY At on L

Employee Name: _. Social Security #: __

Employee Signature: Date:

Account Information
The lastireny muse be for the remaning amonne owed to o e dntnbute w more accounts, please complete another form.

Make sure to indicate what kind of account, along with amount to be deposited, if less than your totai net paycheck.
1. Bank Name/City/State:

Routing/Transit & __ Account Number:

M Checking " Savings ~ Other I wish to deposit: $ . or 7 Entire Net Amount

2. Bank Name/City/State:

Routing/Transit #: Account Number:

{7 Checking 7 Savings [~ Other | wish to deposit: S . or  T1Entire Net Amount

3. Bank Name/City/State:

Routing/Transit #: Account Number:

i Checking Z Savings > Other  wish to deposit: S . or T1Entire Net Amount

ATTENTION PAYROLL MANAGER: o
Employers must keep each original employee enrcliment form on file as long as the employee is using FSDD,
and for two years thereafter.
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