
Direct Deposit Information

Name (Please print):  ________________________________________

Employee Number:  0 0

Social Security Number:  - -

1st Account
Action (check one):   Add  Change  Delete

Account type:   Checking

Bank Name:  ________________________________

Bank's ABA Number:  

Account Number:  

Dollar Amount:  .
or Percent:  .%

2nd Account
Action (check one):   Add  Change  Delete

Account type:   Savings

Bank Name:  ________________________________

Bank's ABA Number:  

Account Number:  

Dollar Amount:  .
Percent:  .%

or Remainder:  

3rd Account
Action (check one):   Add  Change  Delete

Account type:   Checking

Bank Name:  ________________________________

Bank's ABA Number:  

Account Number:  

Percent:  .%
or Remainder:  

Please attach voided checks when applicable, not deposit slips.
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