Direct Deposit Enrollment
Name____________________________________                 Date_______________
             (Please Print)
Signature________________________________________

Primary Deposit Account
Name of Bank (Financial Institution to Receive Deposit)
________________________________________________________________________

Bank Phone Number__________________________________________________

Routing Number______________________________________________________

Type of Account:           FORMCHECKBOX 
  Checking           FORMCHECKBOX 
  Savings

I AUTHORIZE LUNA AND THE FINANCIAL INSTITUTION NAMED ABOVE TO DEPOSIT MY PAY AUTOMATICALLY INTO THE DESIGNATED ACCOUNT EACH PAYDAY.  THIS AUTHORITY WILL REMAIN IN EFFECT UNTIL I HAVE CANCELED IT IN WRITING.
Account Number________________________________________________________

Amount of Deposit ___________________________________________

Secondary Deposit Account
Name of Bank (Financial Institution to Receive Deposit)
________________________________________________________________________

Bank Phone Number__________________________________________________

Routing Number______________________________________________________

Type of Account:           FORMCHECKBOX 
  Checking           FORMCHECKBOX 
  Savings

I AUTHORIZE LUNA AND THE FINANCIAL INSTITUTION NAMED ABOVE TO DEPOSIT MY PAY AUTOMATICALLY INTO THE DESIGNATED ACCOUNT EACH PAYDAY.  THIS AUTHORITY WILL REMAIN IN EFFECT UNTIL I HAVE CANCELED IT IN WRITING.
Account Number________________________________________________________

Amount of Deposit ___________________________________________

**PLEASE ATTACH A VOIDED PERSONAL CHECK HERE.
