
Employee Information

Name   _____________________________

Date of Birth______________________________
SS#     ______________________________

Phone#         ______________________________

Bank Information
Checking 
  
or
 Savings  
     (Check One)
Bank Name      ____________________________________________________________


These are the nine digits to the left of your account number on the bottom of your check.



Total Pay Card

(Check to receive Total Pay Card)
Address to be sent to __________________________________________________________________
I authorize my employer to make deposits to my account.

  In the unlikely event of a deposit error, I authorize my employer to make adjustments to correct the error.
Signature    ____________________________________         Date    ______________________
      * Please attach a voided check (Deposit Slips are not Accepted)

Direct Deposit Authorization Agreement OR Total Pay Card





















































   Amount to be deposited   ______________ $	

















Routing / Transit #





Account #























 














