
 
 
 
 

 
REQUEST FOR DIRECT DEPOSIT 

 
 
Employee name: ______________________________________________ 

Bank Name: _________________________________________________ 

Bank Routing Number: _________________________________________ 

Checking Acct. Number: ________________________________________ 

100% or Amount: _____________________________________________ 

Savings Acct. Number: _________________________________________ 

100% or Amount: _____________________________________________ 

Signature: ___________________________________________________  

 

 

 

 

 

(PLEASE ATTACH COPY OF CHECK HERE) 
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