DIRECT DEPOSIT AUTHORIZATION FORM

Fill in the boxes below and sign the form.
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Account Number {Includk hyphens bul omii spaces and special symibals } Type of Account
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Checking Savings
Routing Transit Number (A9 baxes st be illed The et wo s Ownership of Account
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Self Jainl Other
By signing this agreement, | authorize to initiate credit entries to the account indicated above for the purpose of expense andfor payroll.
I also authorize lo nitiate, il necessary, debit entries and acjusiments for any credit entries made in error.
Signature Date

If the account is a joinl account or in someone else™s name, thal individual must also agree to the lerms stated above by signing below.

Signature Dale

HOW TO COMPLETE THIS FORM

1. Fill in all boxes above.
2. Sign and date the form.

Call your financial institution to
make sure they will accept direct JOHN PUBLIC
deposits. 123 Main Street 18

Your Town, FL. 12345
Verify your account number and

N N PAY TQ THE
routing transit number with your ORDER OF $ I:'
financial institution
Your Town Bank DOLLARS

Do not use a deposit slip ta verify Your Town, FL 12345
the routing number. '

1234

PEE

For

Houting Transit Number |7 .
:. py 1(2580888085): 1234556789822
Numbes X

NOTE: THE ACCOUNT AND ROUTING NUMBER MAY APPEAR IN DIFFERENT PLACES ON YOUR CRECK.



