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Direct Deposit Authorization




ONLY a voided check, share draft, or account and routing number verification on bank letterhead can be accepted.
(Deposit slips are NOT acceptable verification.  Payroll direct deposit will not be initiated until one of the above items is received. All new accounts will be prenoted to verify account information is accurate.)
















I authorize Summit Independent Living and the financial institution named below to automatically deposit my net pay to my account (this includes my authorization for Summit Independent Living to reverse any entries made in error). This authority will remain in effect until I give notice to Summit Independent Living’s payroll department.

Employee Name: _____________________________________ Employee #: ____________

[bookmark: Check4][bookmark: Check5]Account Type:	|_| Checking		|_| Savings

[bookmark: Check1][bookmark: Check2][bookmark: Check3]Type of Request:	|_| New Authorization		|_| Change		|_| Cancellation

Name of Financial Institution: 											

Bank Routing #:					 Account #:							


Signature: 									  Date: 				

(*Routing number: 9 numbers found on the bottom left of your check or savings deposit slip between these symbols |:---------|:)
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