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oD Employee Dzreet Deposu‘ Enrollment Form

5]

! : __Date:.

Company Code:

Company Nz}r}nc‘:

Payroll Mgr. Naume: R . ‘ ;Paymll Mgr. Signémre:

To enroll i FuH Service Direct Deposxt. slmpl ly fill out this fonn and give it lo your pﬁyroll manager, Attach a voided check for each
checking a count—mj;_mm_snp If depositing to & saviags account, ask your bank Lo give you the Routing/Transit Number for
your accouru Itisn't always thc uame as the number on a'savings deposit slip. This W ll hzlp ensure that you are paid comcctly

Below isa ample check MICR line, dcnﬂllng whcrc lhe infcmmtlon necessary 1o complcte this form can be found.

the upper right corner of the check -
not needed for sign-up)

; Checle #
(this number matches the number in

A 9-digit number
givays between these fwo markz)

L i | ]
Impormm! Please read and .ﬂ'gfnl lreforo Eompleﬁn"g a;zd eubmldiug.
T hereby aythorize my employer (heremafr.er “Company”) to depasit any amounts ow d me by imtiatmg credit entries to my accounts
at the financial institutions (hereinafter “Bank”) indicated on this form. Purther, I authorize Bank to sccept and to credit any credit

entries indicatéd by Company fo my accounts. In the event that Company deposits fuods etroneously into my account, 1 authorize
Company fo debit my account for an amount not to exeeed the original amount of the erroneous credit.

This autharization is to remain in full fon:e and effect until Company and Bank have received wiitten notice from me of its termina-
tion in such time and in such manner as ro afford Compmy and Bank reasonable oppo:tunlty to act on it.

[n_-minmm

Cmployce Name: N ? i ___ Social Secuniy e
: ! i i :
Employee Signature: - Dase: _ :
| B . .
— ‘
Account I’nfomanon

The last ithrn 'must beé for the remalning amoum owed to you, To distrubute to more accounts, please complete another form. Make
sure to indicate what kind of. accouut. along with amount to be deposited if less than  your total net paycheck,

{. Bank Name/Cﬂy/State

Routirn g/'nansh #_ _ __ _ __ — ___: | Account Number: . | . ‘ ' :
_ {d Chegking n Sa\;?lngs : [ Other | I wish to deposit: § _,,____ . __.__ er {J Entire Net Amount

2. Bank ‘Nwﬁe/City/State: | ' % | o ‘] '

Routin gl’[‘rausxt W _-__ - _, —— Accomf Numbef:

O Chqcldng O Savmgs f O Ol.her': .: 1 wish to deposit: $ e or CJ Bntire Net Amount
3. Bunk Nnme/Clty/State. ' :

Rommg/’l‘ransu #_ _'__, — __, —— " Account Number: _

4 Che.ckmg 0 Snvinga -0 Other’ 1 wish to deposit: $ I o or (] Entire Net Amount

ATTENKION PAYROLL MANAGER: . .'

Employers must keep each orxgmal employee ¢ enrollment form on file as long as the employee is using FSDD, and
for two years thereafter. | ° : .

|

i




