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	EMPLOYEE DIRECT DEPOSIT AUTHORIZATION FORM



            

     Employee Name: __________________________________________

   Employer Name: __________________________________________


  
     ________________________________

                                        PRINT NAME
      ________________________________                            __________________________                
                               EMPLOYEE SIGNATURE                                                                                                           DATE
     This authorizes A+ Payroll, LLC (A+) to send credit entries and any appropriate debit (and adjustment entries), electronically or by any other commercially accepted method to my account indicated below and to other accounts I identify in the future (the Account). This authorizes the financial institution holding the Account to post all such entries.   








       Account #1                                       □ ATTACH A VOIDED CHECK FOR THIS ACCOUNT    





       Account type:  � FORMCHECKBOX �� Checking Account   /   � FORMCHECKBOX �� Savings Account





     Name of Employee’s Bank: ______________________________________________________





     Bank Routing Number; ____________________   Account #: ___________________________


  


             Amount to be deposited into account each pay period


      (if entire check is to be deposited each period write “Net Check”): __________________________________


      





    Account #2                                            □ ATTACH A VOIDED CHECK FOR THIS ACCOUNT    





       Account type:  � FORMCHECKBOX �� Checking Account   /   � FORMCHECKBOX �� Savings Account





     Name of Employee’s Bank: ______________________________________________________





     Bank Routing Number; ____________________   Account #: ___________________________


  


             Amount to be deposited into account each pay period


      (if entire check is to be deposited each period write “Net Check”)*: ________________________________


         * If remainder of check from account 1 is to be deposited in account 2 write “Remainder”





THIS AUTHORIZATION SHALL REMAIN IN EFFECT UNTIL SUCH TIME A+ RECEIVES A WRITTEN TERMINATION NOTICE FROM THE EMPLOYEE AND GIVES A+ A REASONABLE AMOUNT OF TIME TO ENACT THE REQUEST.  








