	EMPLOYEE DIRECT DEPOSIT 

BANK ACCOUNT INITIATION/CHANGE FORM
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Employer: ______________________  Federal ID#:  _______________________

This form is to be used for employees new to the Direct Deposit service. This form may also be used for employees changing the account(s) to which their paycheck is deposited. 

	⃝ Begin Deposits
	⃝ Change Information
	⃝ Cancel Deposits


Client #:  ________________ Employee Name:  ___________________________

Last 4 of Social Security # ___________________________
Complete for Direct Deposit
I would like my wages/salary deposited to the following bank account (s):

BANK INFORMATION
#1      


 BANK INFORMATION
#2       

  Checking  
 Savings     




 Checking  
 Savings     
	Frequency:     ⃝  Weekly     ⃝  Biweekly     ⃝  Semimonthly     ⃝  Monthly

	Bank Account #:
	Bank Account #:

	Bank Routing #:
	Bank Routing #:

	Bank Name:
	Bank Name:

	I wish to deposit (check one):

Entire Net Pay

   ____ % of Net Pay

   Specific Dollar Amount


Please attach on of the following (check one):
Voided Check


Bank Letter or specification sheet
	I wish to deposit (check one):

Entire Net Pay

   ____ % of Net Pay

   Specific Dollar Amount


Please attach on of the following (check one):
Voided Check


Bank Letter or specification sheet


Employee Instructions:

1. Complete the employee required information section

2. Complete the Direct Deposit to specify where you want your pay deposited

3. Sign the form.
4. Retain a copy of this form. Return the original to your employer.

This authorizes PayrollNetwork (the “Company”) to send credit entries (and appropriate debit and adjustment entries), electronically or by any other commercially accepted method, to my (our) account(s) indicated above and to other accounts I (we) identify in the future (the Account”). This authorizes the financial institution holding the Account to post all such entries. I agree that the ACH transactions authorized herein shall comply with all applicable U.S. Law. This authorization will be in effect until the Company receives a written termination notice. I understand that PayrollNetwork requires at least 2 day prior notice in order to cancel this authorization.

 Authorized signature: _____________________________________________________
Print name: _________________________________   Date:  _____________________
Date Received:
Date Entered on Payroll:
Effective Date:

_1168677687.bin

