
Payroll & Accounting Form 204


DIRECT DEPOSIT SERVICE REQUEST

Location: ___________________________________

I would like to participate in the Direct Deposit Program.  I understand that I will receive each pay cycle a printed form showing my current and year to date payroll data.  I would like my paycheck to go to the following bank(s):

Bank 1__________________     Bank 2_________________         Bank 3__________________

Routing#________________     Routing #_______________         Routing#_________________    
Account#________________    Account#_______________         Account#_________________

Amount or %_____________   Amount or %____________         Amount or%______________

Checking or Savings                 Checking or Savings                     Checking or Savings

Signature:________________________________

Name (Print):_____________________________

Social Security #:__________________________

Very Important:  Attach a copy of a voided check for each account you wish to deposit into.

** Please note that it is your responsibility to verify with your banking institution(s) that each direct deposit is credited to the correct accounts.

*** I grant my employer the right to correct any electronic fund transfer resulting from an erroneous overpayment to me by debiting my account to the extent of such overpayment.

Signature_____________________________

Page 1 of 1
Created on 12/18/2006 4:46 PM

