Direct Deposit Authorization Form

Employee / Contractor Name: __________________________________________________________

Mailing Address: 		__________________________________________________________

 __________________________________________________________

Email Address: 		 __________________________________________________________

Phone Number: 		__________________________________________________________

Funds can be deposited into one account or split between accounts as a set percent or dollar amount.
	Account Type: (   ) Checking (   ) Savings

Account Number: _______________________________________________

Routing Number: _______________________________________________

Deposit Amount: ________% OR $________ (flat amount) 



	Account Type: (   ) Checking (   ) Savings

Account Number: _______________________________________________

Routing Number: _______________________________________________

Deposit Amount: ________% OR $________ (flat amount) OR (   ) Remaining



	Account Type: (   ) Checking (   ) Savings

Account Number: _______________________________________________

Routing Number: _______________________________________________

Deposit Amount: ________% OR $________ (flat amount) OR (   ) Remaining



I, hereby authorize ______________________________ (Name of the Employer) to automatically deposit my paycheck into the account(s) listed above (this includes authorization to correct any entries made in error). This authorization will remain in effect until I give written notice to cancel it.



___________________________				 	___________________
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