My Company Ltd.

Our Slogan ™

DIRECT > DEPOSIT
	EMPLOYEE INFORMATION

	
	New Employee
	
	Current Employee (information update)


	
	Employee ID Number

	
	

	

	First Name
	Middle Initial
	Last Name
	Social Sec. / Ins. Number

	
	
	
	

	Street Address
	City, State/Province
	Zip/Postal Code

	
	
	

	Phone Number
	Fax Number
	Cell / Mobile Number
	Email Address

	
	
	
	


	INSTITUTION INFORMATION 

	Bank Name
	Bank Phone Number
	Account Type (Checking / Savings)

	
	
	

	Bank Street Address
	City, State/Province
	Zip/Postal Code

	
	
	


	ROUTING INFORMATION

	Type of Account:
	
	Savings
	
	Checking (attach a check marked “VOID” to this form)

	

	Routing Number OR Branch and Institution Number
	Account Number

	
	


	AUTHORIZATION

	I authorize the Company and the financial institution listed below to initiate electronic credit entries to my account for purposes of executing the deposit of my pay, reimbursement of work related expenses, as well as cash advances in anticipation of such expenses. This authority will remain in effect until I have canceled in writing.

	

	Name:
	Date
	Name
	Signature

	
	
	
	

	

	Approved By:
	Date
	Name
	Signature

	
	
	
	


My Company Ltd. 

Street Address, City, State/Province Country ZIP
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