Employee Direct Deposit Enrollment Form

Payroll Manager—Plaise complete this section snd smter dats into your ADP Payroll system for smployee earoliment.
Then contact your CSR or AE for further instructions on how to update your employee’s direct deposit information
to ADP. NOTE: YOUR COMPANY NAME MUST BE FILLED IN BEFORE DISTRIBUTING THIS FORM TO YOUR
EMPLOYEE FOR COMPLETION. [Plaase print.|

Company Name: Employee File Number:
Welarred 10 havew a5 “Erngloyer)

Payroll Mgr. Name: Payroll Mgr. Signature:

Company Code.

To encoll in Full Service Disace Depaosic, simply 11 aur this foem and glve i o yous payrall masager. Attach 3 voided check
for each checking socount — not & deposit ship, If depossting eo 2 savings sccount, ask your bunk w give you the

Routing Tramsit Number for your acoount. It isn't always the same as the number on 2 savings deposit slip. This will help
cnsure that you arc paid carecly.

Below is a sample check MICR line, deriliag where the information necessary to complece this farm can be found.

Meew

HOR2ILSRTAN L23LSRTAS* 000

Routing/Transit # Chock 2
|A 9-cigit number always Checking Account # (this number matches the number in
Batwwan thess two marks) the upper right cornae of the check—
not nesded for sign-up)

Important! Please read and sign before completing and submitting.
I heseby surhorize Emploves, cither dirocaly or through its payroll senvice provider, to deposit any amounts owed me, by
initiucing credit catries o my xt the b wtl instrentron (hereraxfrer “Hank™) indicseed on chis form, Further, |
authorize Bank 1 accept and 1o credit any credit entnes indicared by Emplover, ether dsrectly or through its payroll
service provides, to oy accoont, In the event thae Employer deposits funds erroncously into my account, 1 autharize
Employes, cither dicectly or through sts payroll service provider, to debit my account foe an amount not to exceed the
arginal amount of the erruncous credit.

“I'has auchorization is to remain in full foeve and effect undl Employer and Bank have received written satice from me
af its teeminativn in such time and in such manaer as w afford Employer and Bank reasonable oppormenicy o 401 on .

EmployeeNama: o S SoclelSecurky & __ __ - -____
Emplayse Signatura: Dt
Account Information

The last item must be for the remaining amount owed o you. T distribute to more accounts, please complece anocher foens
Make sure to indicate what kind of account, along with smount to be deposited, if less than your totsl net paycheck.

1. Bank Nama/City/State:

Routing/Transit #: __ _ __ Account Numbar: S

) Chacking O Savings [ Other | wigh 10 deposit: $ . Or CIEntire Net Amount
2. Bank Nama/City/State:

Routing/Transit & __ __ __ Account Number: .

[0 Checking [0 Savings [0 Other Iwishtodeposit:$ . or [JEntire Net Amount
3. Bank Nama/City/State:

Routing/Transit ¥ __ _ __ __ AccountNumber:

[0 Cheacking [0 Savings 0 Other | wish 10 deposit: § i Or  JEntire Net Amount
ATTENTION PAYROLL MANAGER:

Employers must kesp each originsl employes encollment form on file as long ss the employee is using FSDD,
and for two years thereafter.
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