
Direct Deposit Authorization Form

Please complete all fields below. Attach a voided check for verification. Return this form to the payroll
department.

Employee Information

Full Name:

Address:

City, State, ZIP:

Phone Number:

Email Address:

Bank Information

Bank Name:

Routing Number:

Account Number:

Account Type (Checking/Savings):

Deposit Authorization
I hereby authorize my employer to initiate direct deposits into my account at the financial institution
named above. This authorization will remain in effect until I submit a written notice of change or
cancellation.

Employee Signature:

Date:


