STAPLE VOIDED CHECK HERE
or Copy of a Previously Cancelled Check Must Be Attached

DIRECT DEPOSIT |:| Authorization [j Cancellation

Employee's
Full Mame: iy = Employer:
Employesa's Social Security #: Paid Period: ] Manthly ] semi- -Monthly D Biwsekly B Weekly

Met Pay Direct Deposit: [:| Savings |:| Checking
Financial Institution TRANSIT ROUTING NUMBER

|

Financial Instrtumn (betwean these symbols I: I: on the bottomn of your check) Account Mo, at Financial Instituticn

Dedmﬂon amomt : : |:| Savings E Chacking
; Financial Institution TRANSIT ROUTING NUMBER

Financial Institution : {between thase symbols |: 1: on the bottom of your check)  Account No. at Financial Institution

I hereloy authorize said employer 10 degosit the net amount GleﬂGE ar salary duwa me a1 the end of each pay paricd direcily b2 tha account shown on the atlachad ﬂ'ZlL‘{u'{ﬂ a previsusly canceled check. If any
armor in the amaunt of such deposil = made by said employer, | hereby authornze the financial mstituton 1o accept Jabi transacton as appropriate 1o corract such eror, This aulhorizalion will remain in farce
uniil cancaled n wriling o changed by & naw reguesl. Molica of changa or cancelation must ba givan &l least 15 days prior to payday o tha Payroll Depariment, EIT\M‘E('!- Business Dfice.
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e o N

Employee's Signature Date
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