
2. Primary Account – Make election 2. Additional Account (Optional) – Make election

New Account

 Direct

New Account

Financial Institution: Financial Institution:

City, State City, State

9 Digit Routing Number 9 Digit Routing Number
Account Number Account Number

or   %to be deposited to this account or    %to be deposited to this account

Checking Account          or Savings Account Checking Account          or Savings Account

$ or % to be deposited to

3. Sign, date, attach voided check(s) and return completed authorization form to your payroll contact.

Signature_________________________________________________________ Date_______________

1. Complete our mployee nformation (Please Print)

Employee Name: Social Security Number:

City: State:

Employe Client Name: 

New

Account Account


