
HR Payroll Experts Direct Deposit Form 

Send Completed form to payrollsupport@hrpayrollexperts.com 

Authorization Agreement 

Company: ______________________                         Date: ___________________ 

Name: _________________________                         Employee ID: _____________ 

By completing this form, you consent HR Payroll Experts to deposit your wages, minus applicable taxes 

& deductions, directly into your bank account on a weekly/bi-weekly/monthly basis. This form is not 

valid without the signature of the accountholder. 

 

 

 


