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	PAYROLL
	EMM
	

	
	
	DB3
	

	



	EMPLOYEE DIRECT DEPOSIT AUTHORIZATION FORM

	Client Name
	
	Client #
	

	Employee Name
	
	Employee #
	

	

	This section must be completed before your direct deposit can be processed.

	

	
	
	Begin Deposit
	
	Change Informaton
	
	Additional Account
	
	Cancel Direct Deposit
	

	If changing accounts, delete current:

	
	
	Checking
	
	Savings
	
	All Accounts
	

	

	

	Account One
	Bank Name
	
	

	
	
	
	

	
	Bank Address


	
	
	Savings
	

	
	
	
	

	
	Bank City, State & Zip
	
	
	Checking
	

	
	
	
	

	
	Routing & Transit No.
	
	Deposit this amt:
	

	
	    |:
	
	
	
	
	
	
	
	
	
	|:
	
	
	All
	

	
	Account No.
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	||(
	
	
	$
	
	

	

	Account Two
	Bank Name
	
	

	
	
	
	

	
	Bank Address


	
	
	Savings
	

	
	
	
	

	
	Bank City, State & Zip
	
	
	Checking
	

	
	
	
	

	
	Routing & Transit No.
	
	Deposit this amt:
	

	
	    |:
	
	
	
	
	
	
	
	
	
	|:
	
	
	All
	

	
	Account No.
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	||(
	
	
	$
	
	

	

	Account Three
	Bank Name
	
	

	
	
	
	

	
	Bank Address


	
	
	Savings
	

	
	
	
	

	
	Bank City, State & Zip
	
	
	Checking
	

	
	
	
	

	
	Routing & Transit No.
	
	Deposit this amt:
	

	
	    |:
	
	
	
	
	
	
	
	
	
	|:
	
	
	All
	

	
	Account No.
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	||(
	
	
	$
	
	

	
	
	

	I authorize AMDEX Corporation, and it’s Agents, including Financial Institutions, to intiate electronic credit entries, and if necessary debit entries and adjustments to my checking and/or savings accounts as listed above.  This authorization will remain in effect until I have cancelled in writing or termination of employment.

	

	Employee Signature:
	
	Date:
	


Staple Voided Check Here








Label it (





Staple Voided Check Here





Label it (





Staple Voided Check Here








Label it (








