Employee Name (Frint).

Employee #:

Photocopy this form and distribute a copy to each employee participating in Direct Deposit. I

Employee Direct Deposit Authorization Form

Bank Name Savings
i@ Staple Voided
S Bank Address Checking Check Here
e
§ R Gy, Sl 2p Amount for this account:
8 Label it (1)
© | Routing & Transit No. REMAINDER
. A I I I
Account No.
"
HFERNRERRESERNENES
Bank Name Savings
§ Bank Address Checking Stapie Voided
Check Here
=t -
g CRERRA SR Amount for this account:
o
E Routing & Transit No. & 1 | | | | | I ||' REMAINDER Label it @
Account No. : . :
"
0 ) O O O
5 Bank Name Savings
g
Bank Add i S
é A aeerEs Glveg Staple Voided
(= ; -
g Bank City, State, Zip T T Check Here
Q
© | Routing & Transit No. REMAINDE .
= HI N H R Label it 3
Account No.
|
I o A A I [
Bank Name Savings
=
LE Bank Address CI’]ECkiﬂg
' [Bank City, State, Zp _ Staple Voided
g Amount for this account; Ch eck Here
8 Routing & Transit No. REMAINDER
< I L
Account No, = Label it @
RENEERENAE RS RENE - <

| authorize my employer, THE ARC OF EAST CENTRAL IOWA, and its Agents, including Financial Institutions, 1o initiate
electronic credit entries, and if necessary, debit entries and adjustments for any credit entries in error to my checking and/ol
savings accounts listed above. This authorization will remain in affect until | have informed my employer in writing that |
wish to cancel it and my employer has had reasonable time to effect such cancellation.

Employee Signature Date

To be retained bv Embplover.



