DIRECT DEPOSIT AUTHORIZATION

Fuli Legal Name:

Bank Namea!Branch e

Account Number U

Chgeking _ Sswngs P

Account Number 2
+ Sawngs
Houbng Nurnber R P

Check the appropriate item:

Direct deposit.

The undersignad hereby requests and sulhorzss the entics amount of my paycheck each pay
period 1o be deposited directly inlo the bank aconunt (8! ramed shove,
3 P would like to cancel my deposit authorization.

The wersigned hereby cancels the authorization for girest depasit or payrol deductkon
degosited previously submittest

vee Sigaature Date




