DIRECT DEPOSIT AUTHORIZATION FORM

Employee/Account Holder Name:

Social Security Number or Tax ID:

Banking I nfor mation:

Bank Name:

Bank Routing Number (ABA):
Bank Account Number:

Account Type: Checking Savings

Authorization and Agreement:

| hereby authorize and request my employer and the financial institution named above to initiate electronic credit entries
to my account at the financial institution indicated above. | aso authorize the reversal of any erroneous credit entries.
This authorization isto remain in full force and effect until my employer has received written notification from me of
its termination in such time and manner as to afford my employer and the financial institution a reasonable opportunity
toactonit.

Printed Name:

Signature:

Date:

Additional Instructionsor Comments:

Employee/Account Holder Signature Employer/Authorized Representative Signature
Signature: Signature:
Date: Date:

This form complies with al applicable United States federal and state laws, including but not limited to authorization requirements for electronic
funds transfer. By signing this form, the account holder authorizes the employer to make electronic deposits and adjustments in case of errors. The



account holder is responsible for providing accurate information to avoid delays or errors in payment processing. This authorization does not
constitute a contract of employment or guarantee of continued employment.



Original source of this document:

https://docs-finance.com/direct-deposit-form-template/

Did you find this template helpful?
Find more updated templates at:

https://docs-finance.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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