Benefit Services

Direct Deposit Enrollment/Authorization Form

Check one box only:

[1Activate Direct Deposit

1 Change Bank Account

0 Cancel Direct Deposit

TOACTIVATE DIRECT DEPOSIT YU MUST:

. Call your financial institution and verify that they can recaive a direct deposit transaction.
. Asi tham for their nine (9) digit Bank routing number, and entsr that number on the form below.

. Complete the rest of the information cn the form.

. Attach a voided check

Your Social Securily Number: —

Name: __

Wark Phone: { )

FIRST M.

9-digit Bank Routing Number:

Account Number:

CHECK GONLY ONE BGX: D CHECKING

BANK NAME:

OR

Signaiure:

[]saviNgs  krmouant

Date:



