Employee Direct Deposir Enrollment Form

Payrell Manager—Plesse complats this ssstlon and acnd 2 eopy i ADP for erralliment. (Planss print.)
Employes Flile Numbser:

Company Code: Company Nema:

[Y

Payroll Mar. Signatura:

Payroll Mgr, Name:

"o enroll in Full Service Direce Deposir, simply fill out this form and give it wo your payrall managez. Atiach 2 voided check

for each checking nccount - not a depsic slip, If depositing 10 » savings scoouny, asl youy bank o give you the Routing/ Transis
Number for your nccount. Ir isn't alwaps the same as the snmber om a savings deposie ship. This will help ensuve that you are
paid correetly,

Below is 2 sample check AFICTH line, derailing where the informarian necessary g complcte this form ean be fonnd,

Maza
5023056780 &Eﬁﬂe":}@?ﬂ‘iue RYa R
Routlng/Tranak 4 Chaek 8
{A S-digh numbar shweya Chaclilng Account {thls number matches the number In
batwaen thasa two marks) tha upper right corner of the check—
not naaded for slgn-up)

Important] Please read and sign before complating and submitting.
! herehy authorize ADI o depusit amyamounts owed me, as instrocted by my employer, by inigazing credic entries my
ank™Yindicared on ehis form, Purther, 1 authorize Bank to aecept amd

acconnt at the financial insttugion (hereimalier B

toeredit any ereddit eneries indicated by ADI (o my aceount. Inthe event thar ADP deposies fands crroneosly intn my

aceount, Lauthorize ADP 1o debit myacconnt for an amonnt not o exceed the ariginal amount of the erronenns credit,
Pl autherization is eo remain in i foree amd efect unel ADP

amed Banh sesnsonable appormnin waer on i,

and Bank have revei ed written notice from me
al ity tennination in such ime i m soch manner as o altord ADP

Social Security #: . _ . —

Employee Name:

Date:

Employee Signature:

Account Information
The bast irem must be for the remaining amount owed 1o vou. Lisdistribige to mare acconnts, please complete anather form.,

fiake sura to fndicate what kind of account, slong with amount to ba deposited, if lsss than your total net paychack,

1. Bank Name/City/State:

Account Number:

Routing/Transitg: _

U Other I wish to deposit: § .. or []Entire Nat Amount

{’] Checking ... Savinga

2. Bank Name/City/Stata:
Account Numbes;

Rowting/Tremsity: =

[.] Checking ' Savings |} Other | wish to deposit: $ . or [J)Entire Nat Arnoum

3. Bank Neme/City/State:
Account Nurnbar:

Routing/Transit ®: _
] Checling [J Savings L] Other } wish 10 deposit: § - or  L)Entirs Net Amount
' ATTENTION PAYROLL MANAGER:
ayma o uslng FSOD,

Empleyers must keep ench orginal employee enroliment lorm en file as leng oa the empl

and ler two vears thereafior.
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