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Employee Direct Deposit Authorization

Instructions

Employee: Fill out and return to your employer.
Employer: Save for your files only.

This document must be signed by employees requesting automatic deposit of paychecks and
retained on file by the employer. Do not send this form to Intuit. Employees must attach a voided
check for each of their accounts to help verify their account numbers and bank routing numbers.

Account 1
Account 1 type: O Checking @ Savings

Bank routing number (ABA number):

Account number:

Percentage or dollar amount to be deposited to this account:

Account 2 (remainder to be deposited to this account)
Account 2 type: O Checking Savings
Bank routing number (ABA number):

Account number:

aftach a voided check for each account here

Authorization (enter your company name in the blank space below)

This authorizes : (the “Company”)
to send credit entries (and appropriate debit and adjustment entries), electronically or by any other
commercially accepted method, to my (our) account(s) indicated below and to other accounts | (we) identify in
the future (the “Account”). This authorizes the financial institution holding the Account to post all such entries. |
agree that the ACH transactions authorized herein shall comply with all applicable U.S. Law. This authorization
will be in effect until the Company receives a written termination notice from myself and has a reasonable
opportunity to act on it.

Authorized signature: Employee ID #:

Print name: Date:
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DIRECT DEPOSIT AUTHORIZATION FORM

Fiill_initr_keibz)kes_ below and sign the form. I
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By signing this agreement, | authorize (o initiate credit entries to the account indicated above for the purpose of expense and/or payroll.
I also autharize o initiate, if necessary, debit entries and adjustments for any credit entries made in error,
Signature Date

If the account is a joint account or in someane else’s name, that individual must also agree to the terms stated above by signing below.

Signature Date

HOW TO COMPLETE THIS FORM

1. Fill'in all boxes above.
2. Sign and date the form.

Call your financial institution to 1234
make sure they will accept direct JOHN F_’UBUC
deposits. 123 Main Street 19
Your Town, FL 12345
Verify your account number and
routing transit number with your EARYD;%B;E $ :l
financial institution
Your Town Bank DOLLARS
Do not use a deposit slip to verify Your Town, FL 12345
the routing number. ’
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NOTE: THE ACCOUNT AND ROUTING NUMBER MAY APPEAR IN DIFFERENT PLACES ON YOUR CHECK.




