Direct Deposit Authorization Request

Employee Information

Full Name:

| |

Enployee ID:

| |

Department:

| |

Bank Information

Bank Name:

| |

Account Number:

| |

Bank Routing Number:

| |

Account Type:
Checking j

Authorization

I hereby authorize [Company Name] to deposit my wages/salary directly into the account indicated above and, if necessary, to initiate adjustments
for any transactions credited/debited in error.

Signature:

| |

Date:

| |
Submit
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