
Employee Direct Deposit 

 Enrollment Form 

 

 

  PLACE VOIDED CHECK HERE 

 

 

 

 

 

 

 

 

Use this form to either begin direct deposit (NEW), or change information about a direct deposit account 

(CHANGE).  Please print all answers. 

 

If you are applying to begin direct deposit, check with your financial institution to be sure it is a member 

of the Automated Clearing House (ACH).  Financial institutions that may be members of ACH include 

banks, credit unions, and savings and loan associations.  You must supply your payroll officer with a 

voided copy of one of your personalized checks so that the routing and account numbers can be 

verified.  Complete this form and return it to your payroll officer. 

 

 

A.__________________________________________________ B.  _____________________________ 
    Employee Name            Social Security Number 

 

      

C.  NEW   Check this box and the correct box below if you want to begin direct  

deposit of your net pay.  Direct Deposit will start within six weeks from the 

time your payroll officer submits the necessary paperwork.   

                Checking                      Savings 

                  Account                       Account 

  

D.  CHANGE Check this box if you are now using direct deposit but want to change your 

   account number or other information.  This change will be in effect within  

   six weeks from the time your payroll officer submits the necessary   

   paperwork. 

E.  SIGNATURE:  

 

I authorize and request my net pay to be deposited directly to my account at the financial institution 

shown on my voided personalized check (or deposit slip if savings), which is attached to this form.  This 

authorization is solely for the purpose of depositing my net pay to my checking or savings account as 

indicated.  It revokes all prior payment direction notifications on that net payment.  I understand that the 

financial institution designated reserves the right to cancel this agreement by notice to me. 

 

 

_____________________________________________________  ______________________ 

                                          Signature                                  Date 

 

 

 

 

For Payroll Office Use 

Date Received:  ____________________ Entered into Payroll System: ____________________ 

Pre-note Date: _____________________    First Direct Deposit Check:  ____________________ 


