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Employee Direct Deposit Authorization

	Company Name
	Social Security #

	Employee Name
	

	Please provide the following information:
	Account #1
	Account #2

	Bank Name
	
	

	Address
	
	

	City
	
	

	Routing #
	
	

	Account #
	
	

	Account Type
	Checking          Savings
	Checking          Savings

	Name on Account
	
	

	$ or % to Deposit
	
	

	Email Address

(For electronic check stub)
	
	Please use only one email address


I hereby authorize Absolute Pay Trust Two, Inc. and its agents, including Financial Institutions, to initiate electronic credit entries, and if necessary, debit entries and adjustments for any credit entries in error to my checking account and/ or savings account(s) listed above.  This authorization will remain in effect until I have canceled it in writing.

IN ORDER TO ENSURE ACURACY OF ELECTRONIC TRANSACTIONS, THERE WILL BE A ONE PAYROLL PERIOD DELAY UNTIL PAYCHECKS ARE RECEIVED VIA DIRECT DEPOSIT.
X________________________________________________________________ Date__________________________

	Attach Voided Check Here













