[image: Logo

Description automatically generated with medium confidence]

Direct Deposit Authorization Form
Please provide the following information for Direct Deposit.
Date: _______________
Account Holder’s Full Name: _______________________________________
Account Holder’s Address: _________________________________________
				   _________________________________________
Account Holder’s Phone Number: ____________________________________
Account Holder’s email address: _____________________________________

Type of Account:  	     Consumer Checking	    Business Checking
			     Consumer Savings               Business checking

Bank Name: ____________________________
Routing Number:  ______________________
Checking Number: ______________________

Signature: ________________________________

Please e-mail to onboarding@fledelivery.com

OUR Business is Handling YOUR Business with Professionalism & Care.
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