
Direct Deposit Form Bank of America

Instructions: To enable direct deposit transactions to your Bank of America account,

please fill out this form carefully and submit it to your payroll department.

Section A: Account Holder Information

● Name: _______________________________________________

● Social Security Number: _______________________________

● Address: _____________________________________________

● Contact Info: Phone: ____________________ Email: _________

Section B: Banking Information

● Bank of America Account Number: _______________________

● Routing Number: ______________________________________

● Account Type:☐ Checking☐ Savings

Section C: Deposit Details

● Full Deposit Amount:☐ Yes☐ No

● If No, Specify Amount: $_______________________________

Authorization:

I authorize my payroll to be directly deposited as described above and for Bank of

America to process these transactions on my behalf.

● Signature: ____________________________________________

● Date: ________________________________________________
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● Processed by: _________________________________________

● Date: ________________________________________________
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