CHECKS & BALANCES
COMPUTER SERVICE

Accounting = Payroll = Tax Preparation

EMPLOYEE DIRECT DEPOSIT AUTHORIZATION

Attention:

Employee Mame: Company Neme: Client Number:

Requested By: Submission Date: Client Fax:

Account Type Bank Account Information

I:l*"-d'-'l | Change | E Delete | D Mew Account Information: Please Check Account #'s to Ensure Accuracy

DChecking Transit #:

D Savings Account #:

|:| % Amount |:|S Amount Mote Amount:

Eﬁdd I DCh““E‘ | D Delete | ENCW Account Information: Please Check Account #'5 to Ensure Accuracy
DChccking Transit #:

|:| Savings Account #:

D"o Amount I:‘E- Amount MNote Amount:

— —= —
D Add | Changc | Delete | DNEW Account Information: Please Check Account #'s to Ensure Accuracy

|:|Ch_:c!-cir:;_.-; Transit #:

|:| Savings Account #:
|:|}\".:: MNote: Entire Net Pay Balance will be Dcposst:cﬁ to this Account
hn Doe 1041
‘JES Ay Sirest, e T —
Please use this as Any Town Write void across
reference fer obtaining %ﬁ":ﬁs ] check and attach here
your correct accoant Troitana 0T 45 a-separate page,
infermation.
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CHECK CHECK. ABA CHECHK ACCOUNT
HUMEER TRAMSIT MUMBER NMUMBER
L hereby authorize Jhereinafter ,called "company”, to initiste credit

entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my {our) account(s) indicated above and the
depository named below, hereinafter called depository, to credit and/or debit the same to such account. This Authority is to remain in full force
and cffcct until company has received written notifi-cation from me of its termination in such time and in such manner as to afford company
and depository a reasonable op-portunity to act on it. 1 also acknowledge that direct deposit is not guaranteed and will take no less than 10 busi-

ness days from my next check date to begin due to the ACH pre-note test file required

Signed {Employee) Date

Signed (Depositor) Date

Date Entered: By






