
Authorization Agreement for  
Direct Deposit

Employer Name Employee NameClient Number

Bank Name 

I hereby authorize Heartland Payroll Solutions to initiate credit entries for payroll to my:

Checking Savings Both

Checking Account

Branch

City State Zip

Account Number ABA Routing Number

Deposit Type (Check One):

Bank Name 

Checking Account 2 (if applicable)

Branch

City State Zip

Account Number ABA Routing Number

Bank Name 

Savings Account

Branch

City State Zip

Account Number ABA Routing Number

Amount of Deposit (Partial or Full) Comments

Amount of Deposit (Partial or Full) Comments

I further authorize debit entries or adjustments in the event of an error in connection with my payroll. 

Rev. 7/7/2017
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Total Net Pay Flat Dollar Amount

% AmountPercentage of Net Pay

Signature _________________________________ Date:_______________________
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