|:| PCA Choice |:| PCA Tradition

MAPLEWOOD

HOME CARE
1736 Cope Ave E suite 2 | Maplewood, MN 55109 | P: 952-456-6561 | F: 952-777-1668 | seniorhomeinc.com

DIRECT DEPOSIT AUTHORIZATION FORM

Please print and complete ALL the information below.
Name of Employee:

Address:

Phone Number:

Jobn Jones
124 Main Street
Anywhere, MA 02345
D318 —
Pay to the S I

T e /
9 digit Account \Dheck/
Routing Number Number
Number (1-17 digits) (do not include)
Name of Bank:
Account Number:
9-Digit Routing Number:
Amount: | O $ O % O Entire Paycheck
Type of Account: | [0 Checking [ Savings

Please attach a voided check for each bank account to which funds should be deposited.

Maplewood Home Care is hereby authorized to directly deposit my pay to the
account listed above. This authorization will remain in effect until | modify or cancel it

in writing.

Employee Signature Date

Parent/Guardian Signature (If employee is a minor) Date




