
 

Payroll Direct Deposit Authorization Form 

            

Please print and complete ALL the information below.  Employee #_____________ 

Name: _____________________________________________   Phone #: _______________________________ 

Address: _____________________________________________________ Last 4 of SSN: XXX – XX - ____________ 

Name of Bank: ______________________________________________   

9-Digit Routing # _____________________________________________   Type of Account:   Checking   or    Savings 

Account #:  _______________________________________   Amount Deposited:   $____________   or    Entire Paycheck 

      Changing bank account?   Is previous account closed    or   open ?   

       ***PLEASE ATTACH A VOIDED CHECK FOR EACH BANK ACCOUNT *** 

 

 

 

 

 

 

 

I authorize you and the financial institution listed above to initiate electronic credit entries, and if 
necessary, debit entries and adjustments for any credit entries in my error. 

Employee Signature:  _________________________________________________ Date: __________________ 

*Comments: __________________________________________________________________________________  

_______________________________________________________________________________________________ 
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