DIRECT DEPOSIT AUTHORIZATION FORM

NAME: ____________________________________________________

EMPLOYER NAME: _________________________________________

ACCOUNT NUMBER: ________________________________________

CHECKING ______________ OR SAVINGS __________________

________________  BANK  ROUTING NUMBER: ______________________
I HEREBY AUTHORIZE MY EMPLOYER TO DIRECT DEPOSIT MY PAYROLL CHECK IN THE ABOVE LISTED CHECKING/SAVINGS ACCOUNT AT THE                  

_____________________________ BANK
_________________________________ DATE: ____________________

