
Direct Deposit Form Chase

Instructions: Fill out this form to start receiving your payments directly to your Chase

account. Double-check all entered information for accuracy.

Section 1: Personal Information

● Name: _______________________________________________

● SSN/ITIN: ____________________________________________

● Chase Account Number: ________________________________

● Contact Number: ______________________________________

● Email: _______________________________________________

Section 2: Bank Details

● Chase Bank Routing Number: ____________________________

● Account Type:☐ Checking☐ Savings

● Deposit Type:☐ Entire Amount☐ Set Amount $____________

Section 3: Employer Information

● Employer Name: _______________________________________

● Employer Address: _____________________________________

● Payroll Contact Number: _______________________________

Consent:
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By signing below, I authorize my employer and Chase to deposit my earnings directly

into the specified account.

● Signature: ____________________________________________

● Date: ________________________________________________

Chase Office Use

● Verification Completed By: _____________________________

● Date: ________________________________________________
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