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Automatic Payroll Deposit Authorization 

 

To:  Payroll Department 

  Employee Name: ________________________________________ 

  Social Security Number:  ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 

  

  I elect Direct Deposit. 

1)       Bank Name: ______________________________________ 

         Account Number: __________________________________ 

      Amount to be deposited: $____________________________ 

                                                   Please Attach Voided Check 

 

2)       Bank Name: ______________________________________ 

            Account Number: __________________________________ 

            Amount to be deposited: $____________________________ 

                                                   Please Attach Voided Check 

 

 

 

  _____________________________                            _________________ 

  Employee Signature                                                      Date 

 

 


