
 

 

DIRECT DEPOSIT AUTHORIZATION 

 

FIRST NAME ___________________________________________ 

LAST NAME  ___________________________________________ 

 
BANK NAME  __________________________________________ 
 
BANK ACCOUNT NUMBER ________________________________________________ 

          ❑ Checking Account 

          ❑ Savings Account 
 
BANK ROUTING NUMBER ________________________________________________              

 
I hereby request the deposit of my paycheck into the above account each pay 
period. 

 

___________________________________________________________     ____________ 

Signature                                                                                                                       Date 

 


