	  DIRECT DEPOSIT AUTHORIZATION
  Employee payroll bank-transfer enrolment


	 



EMPLOYEE
	Full name
	
	Employee ID
	

	Address
	
	Phone
	

	Last 4 of SSN / tax ID
	
	Effective date
	



PRIMARY ACCOUNT
	Bank name
	
	Routing / transit no.
	

	Account no.
	
	Account type (checking / savings)
	

	Amount or % of pay
	
	Bank address
	



SECONDARY ACCOUNT (OPTIONAL)
	Bank name
	
	Routing / transit no.
	

	Account no.
	
	Account type
	

	Amount or %
	
	
	



	Attach a voided check or bank letter. I authorize my employer to deposit my pay electronically and to correct any errors. This authorization stays in effect until I replace or cancel it in writing.



SIGNATURES
	__________________________________
Employee signature
	__________________________________
Date

	__________________________________
Payroll received by
	__________________________________
Date


Free to use and edit  •  www.freesampletemplates.com




