Employee Direct Deposit

COmp o Payee Authorization Form
SC(8)

PAYROLL MANAGER:
Please complete this section and send a copy to your CompuPay office or fax this form to your CompuPay Specialist  {Please print

AC‘C;;P%# 17[3/ Com}pany Name géz //1/55[/5 Date

To envoll In Full Service Ditact Deposit, simply. #1Laut this farm and give It to vour payroll manager.. Affach a voided.check far each checking. ...
account-notad sit slip. If depositing into a savings account, ask your bank to give you the Rouling/Transit Number for your account. It isn't
always the same as the number on a savings deposit slip. This will help ensure that you are paid correctly.

== Thigrauthorlzatlon is to remiainTn full force and effect tinti G

Important! Please read and sign before completing and submitting.

| hereby authorize CompuPay to deposit any amounts owed me as instructed by my employer by initiating credit entries to my aceounis at the financial institutions
{hereinafier "Bank"} indicated on this form. Further, | authorize Bank to accept and to credit any credit eniries indicated by CompuPay to my accaunts, In the
event that GompuPay deposits funds erronaously into my account, | authorize CompuPay to debit my account for an amount not to exceed the original amount of
the erranaous credit account. | further authorize CompuPay to debit my account in the event my employer does not provide funds to caver credits inifiated by
CompuPay.

such manner as io afford CompuPay and Bank reascnable opportunity fo act on it.

Employee Name: Social Security #:

Employee Signature: Date:

Account Infarmation

Make sure to indicate what kind of account, along with the amount to be deposited if less than yom; total net paycheck. ) .

A | Bank Name Account Type
g [} Checking (O savings [ Other
T | Routing/Transfer # Account # Amount to deposit
1 $ or [ Balance of Net
A | Bank Name Account Type
g [ Checking [ Savings [ Other
T [MRouting/Transfer # Account # Amount to deposit
2 - $ or * [} Balance of Met
A | Bank Name Account ?ﬁe
g [l Checking [ Savings O Other
T Roufing/Transfer # Account # Amount to deposit
3 § or [[I Balance of Net
A | Bank Name Account Type
g' _ [ Checking [ Savings O Other
T Routing/Transfer # Account # Amount to deposit
4 3 or [ Balance of Net
A | Bank Name Account Type
S [ Checking  []Savings [ Cther
T Routing/Transfer & Account # Amount to deposit
5 ' $ or O Balance of Net |

Below Is & sampie check MICR lins, detailing where the information necessary fo complete the form can be found.

Mcmo
I:EI];‘ZE-‘!-SE:‘?EI |H 1234557892 IZIHIHA
L / —
Routing/Teansit # L Checking Account # J ) Check #
(A 9-digit number always (this number maiches the number in
between these two marks) the upper rjght corner of the check--
not needed for sign-up)

ATTENTION PAYROLL MANAGER: ) .
Employers must keep cach criginal employee enroliment form on file as long as the employee is using FSDD, and for two years thereajter.
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