
AUTOMATIC DEPOSIT AUTHORIZATION 

I hereby authorize Direct Deposit of my paycheck as follows: 

 Date of check to be deposited __________________________________
 (Or show ALL if applicable) 

 Name of Bank _____________________________________________

 Address of Bank  ________________________________________________

 Bank Routing Number ___________________________________________

 Account Type (checking or savings) _____________________________ 

 Account Number ________________________________________________

    Printed Name _________________________________ 

Signature _____________________________________ 

    Date _________________________________________ 

Please attach a check that has been marked “VOID” if depositing into a 
checking account. 


