Direct Deposit Authorization Form
(See Instructions on reverse side)

	Employee Name:
	     
	Employee ID Number:
	     


I hereby authorize the Marshall County Commission Payroll Department to initiate deposits into the account(s) of the financial institutions named below and I hereby authorize that institution(s) to credit this deposit(s) to my account(s). This authorization is to remain in effect until I notify the payroll department, in writing, on a direct deposit authorization form, of cancellation/change, or upon termination of my employment, allowing reasonable time to implement such cancellation or change (at least 10 days).  Only in the event those funds should be deposited erroneously into the account(s) named below, I hereby authorize the Marshall County Commission Payroll Department and the financial institution(s) to debit this account(s) for the amount of the erroneous credit.

Transaction Type (Check One)                           
 Non-Exempt:  FORMCHECKBOX 
       Exempt:  FORMCHECKBOX 

	Department:
	     


 FORMCHECKBOX 
   New Enrollment              


 FORMCHECKBOX 

 Change     

 FORMCHECKBOX 
   Cancel

_____________________________________________________________________________________

Net Pay Account   (Total Check Amount)

Checking  FORMCHECKBOX 
 Savings  FORMCHECKBOX 



	Financial Institution: 
	     
	ABA Number: 
	     

	Street Address: 
	     
	
	

	City, State, Zip Code:
	     
	Account Number:
	     

	Phone Number: 
	     
	
	




ATTACH VOID CHECK  _____________________________________________________________________________________

	Deposit   
	$       
	per pay period
	(Example:  $100.00 per pay period)


Checking Account 
(Specific amount, not total check)

	Financial Institution:
ABA Number:      
	     
	ABA Number:
	     

	Street Address:
	     
	

	City, State, Zip Code:
Account Number:      
	     
	Account Number:
	     

	Phone Number:

	     
	




ATTACH VOID CHECK  _____________________________________________________________________________________

	Deposit   
	$       
	per pay period
	


Savings Account 
 (Can be specific amount or total check)

	Financial Institution:
ABA Number:      
	     
	ABA Number:
	     

	Street Address:
	     
	

	City, State, Zip Code:
Account Number:      
	     
	Account Number:
	     

	Phone Number:

	     
	


ATTACH DEPOSIT SLIP
_____________________________________________________________________________________
Employee Signature: _____________________________________        Date: ____________________
Instructions for completing the Direct Deposit Authorization Form

1.
Use this form for enrollment, cancellation, or to change information for Direct Deposit.

2.
Fill in the required information and sign in ink.

3.
Wages can be credited to any bank, credit union or other financial institution that is a member of the National Automated Clearing House Association (NACHA). Check with your financial institution to confirm that it is a member.

4.
Select your direct deposit options.

5.
To insure accuracy of information please verify the routing number with your financial institution.  Failure to do this could result in a delay or error of your wages being posted to your correct accounts.

6.
If your last name on the bank account(s) you are using for Direct Deposit is not the same last name that appears on your current paycheck, you must alert your bank, or you must initiate the appropriate change.

7. Attach the following documents to the Direct Deposit Authorization Form:

a. Voided Check for deposits to your Checking Account  (deposit slips cannot be used for checking account, a voided check must be used).

b. Deposit Slip for deposits to your Savings Account.
8. It is always a good idea to call your bank when a recent change has occurred to verify that your payroll amount has been credited to your account.

9. You must notify the payroll department before you close or change a direct deposit account to avoid erroneous deposits into these accounts.  




ABA Routing No.





Your Account No.





Check Example





VOID
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