
lwish to have my employer deposit my net pay and/or a fixed amount(s) each payday directly to my

account(s) as indicated. I agree to notify my employer immediately of any changes to the information so

that my pay may be p.operly distibuted.

EMPLO-E DIRECT DEPOSIT AUTHORIZATION

Agency Name:

Print Full Name: Employee lD #:

Employee Signature: Date:
Please note that, due to timing differences, new orchanged direct deposits may receive one check after

this form has been submitted. Please do not close youraccount(s) without giving your payrollofflce two

weeks prior notice.

L-l Direct Deposit to the fo owing CHECKING account(s). A voided check is attached
Ifa voided ch€ck is NOT attached, then this section should be completed by your financial
institution

! Deposit net pay to

Name of Financial lnstitution

Routing#

Account #

! r.lew n Change ! stop

E Depositfixed Amount S: 

-
Name of Financial Institution

Routing #

Account#

! ttew ! change n stop

n Deposit fixed amount 5: 

-
Name of Financial Institution

Routing #

Account#

n rtrew I changen stop

! Direct Deposit to the following SAVINGs account(s).
This section should be completed bv vour financial institution. Deposit slips Gan NOT be used'

n Deposit net pay to :

Name of Financial lnstitution

Routing #

Account#

n r.lew n change n stop

U Depositfixed Amount 5: 

-
Name of Financial Institution

Routing #

Account#

! llew ! change n stop

! Deposit fixed amount S: 

-
Name of Financial Institution

Routing #

Account#

n llew E chansen stop

To be completed by the Payroll Section representative:

Your direct deposit will start on 

- 
/- / payday.


