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PAYROLL DIRECT DEPOSIT AUTHORIZATION FORM

	Name (print):  
	                                                                    
	Employee/Partner ID #:  
	                                                     


Payroll Type (Check One):


 FORMCHECKBOX 
 Bi-Weekly

 FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
 Partner

For each checking account selected, ATTACH A VOIDED CHECK or a PHOTOCOPY OF A USED CHECK.
For each money market account selected, attach a copy of Bank/Firm ACH information.

Please allow two pay cycles for a new direct deposit to be effective.

Option 1

For deposit to one bank account
	Bank Name:
	                                             
	ABA #:
	                                         
	Account #:
	                                             


Account Type (check one):
 FORMCHECKBOX 
 Checking
 FORMCHECKBOX 
 Savings
 FORMCHECKBOX 
 Money Market
 FORMCHECKBOX 
 Delete Prior Account
Option 2

For deposits to multiple bank accounts (maximum number is 8-attach additional sheets if applicable).  Check off the Balance box for the account in which the balance of earnings will be deposited.

Account 1:

	Bank Name:
	                                             
	ABA #:
	                                         
	Account #:
	                                             


Account Type (check one):
 FORMCHECKBOX 
 Checking
 FORMCHECKBOX 
 Savings
 FORMCHECKBOX 
 Money Market
 FORMCHECKBOX 
 Delete Prior Account
Account 2:

	Bank Name:
	                                             
	ABA #:
	                                         
	Account #:
	                                             


Account Type (check one):
 FORMCHECKBOX 
 Checking
 FORMCHECKBOX 
 Savings
 FORMCHECKBOX 
 Money Market
 FORMCHECKBOX 
 Delete Prior Account
Account 3:  

	Bank Name:
	                                             
	ABA #:
	                                         
	Account #:
	                                             


Account Type (check one):
 FORMCHECKBOX 
 Checking
 FORMCHECKBOX 
 Savings
 FORMCHECKBOX 
 Money Market
 FORMCHECKBOX 
 Delete Prior Account
Attach additional sheets if applicable.
Option 3
For changes to current account(s)
	Bank Name:
	                                             
	ABA #:
	                                         
	Account #:
	                                             

	Type of change:   
	 FORMCHECKBOX 
 New Amount Only:
	$
	                      
	 FORMCHECKBOX 
 Delete Account


	 FORMCHECKBOX 
  Please check for Direct Deposit of your Expense Reimbursement.  If using Option 2, indicate Account #:
	                         


I authorize Goodwin Procter LLP to make direct deposits to the account(s) indicated above each pay period and to reverse any direct deposits made in error.

________________________________________________________________________________

Employee Signature









Date

Please return completed and signed to the Payroll Department in Boston.
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PLEASE NOTE: the CHECK # may move depending on your banking institution’s preference.








Routing #





Account #





Routing #





Account #








SAMPLE CHECKS
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