
 I hereby authorize AccuPay to initiate credit entries or debit adjustments to the checking and/or savings account(s) 
indicated below and the financial institution(s) named to credit the same account(s). 

❑

❑ _______________ _______________

❑

❑
$_______________ _______________% 

Completed form should be given to Manager

This authorization is to remain in full force and effect until AccuPay has received notification from me of its termination in 
such time and in such manner as to afford AccuPay and the Depository a reasonable opportunity to act on it.  
Furthermore, I understand that if the above information is inaccurate and/or the above named account(s) are closed 
without proper notification to AccuPay, my employer may hold me responsible for a $7.50 fee for each rejected direct 
deposit.  I understand that I am responsible for notifying AccuPay of any changes to the above information (such as 
routing number) as soon as the information becomes available to me.

EMPLOYEE SIGNATURE:

EMPLOYER SIGNATURE:

DATE:

DATE:


	1: 
	2: 
	3: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	undefined_22: 


