
Direct Deposit Authorization Form 
 

First Name: _____________________ Last Name: __________________________ M.I. _______ 
 
SS# ______________________________ Ph#______________________________ 
 
DOB: ___________________ Email: ________________________________________________ 
 
Banking Information: 
 
Bank Name: ______________________________________Bank Type: __Checking    __ Savings 
 
Routing #______________________ Acct# ____________________________  
 
Action: __New   __Change 
 
If joint account: 
Who is the other name on the account: _______________________________________ 
 
By signing this agreement, I authorize _______________________________________ to 
initiate credit entries to the account indicated above for the purpose of payroll. I also authorize 
______________________________________ to initiate, if necessary, debit entries and 
adjustments for any credit entries made in error. 
 
 
Signature: __________________________________________ Date:______________________ 
 
PLEASE PROVIDE US WITH A BLANK VOIDED COPY OF A CHECK FROM YOUR FINANCIAL INSTITUTION OR 
YOU MAY DIRECTLY GIVE US A COPY OF THE DIRECT DEPOSIT FORM FROM YOUR FINANCIAL 
INSTITUTION. 
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