
Direct Deposit Form 
 
 
 

Employee Name  ____________________________________________ 
 
Banking Information – if depositing into more than one account, please specify: 
 

1. Bank Name________________________________________ 
 

Routing/Transit # ___________________________________ 
 

Account #  ____________________________________ 
 
 Checking        Savings 
 
Full or       Partial Amount of Partial ________ 
 

2. Bank Name________________________________________ 
 

Routing/Transit # ___________________________________ 
 

Account #  ____________________________________ 
 
Checking         Savings 
 
Full or       Partial Amount of Partial ________ 
 
 

3. Bank Name________________________________________ 
 

Routing/Transit # ___________________________________ 
 

Account #  ____________________________________ 
 
Checking         Savings 
 
Full or       Partial Amount of Partial ________ 
 

 
Please attach a voided check to ensure accuracy. 

 
 
 
Employee Signature ____________________________________________ 
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