Direct Deposit Sign-up/Authorization Form

* Complete this torm with the name of your employer, your name, social securty number, work addreas amd phane, and e pame and location of yuur finandial institution,

(R AR BRIV 0 a '

v Indficate whather pay is 1o be deposited to a checking or savings acoount. i to your chacking sccount, atach a chock (9 the form. Print "VOID” across the front of the
chaeck. For savings, please olstain the comect transit routing and accolatt number from your firncial instiution. Give the form (and voided check) 1o your persanne

manager or payrol department. They will contact you if they have questions.

I hereby authoriza ry ampbyer '
1o infitate deposits (or comecting entries 1o proviews deposits) 1o my accour (sslect onay:
Q checking sccoun) Q savings account

Thisamnmy!swremainhfofcemﬁllrevokehbygd«ngwdnenmtbcewmywweror
upon termination of my employment.

Your Signature Date
Your Name o Social Security Number

Your Work Address Your Wark Phone

COM-437 348

Name of Your Bank, Savings and Loan, ¢or Credit Union

T




