 ☐ New Hire
   ☐  Change (this will override all existing direct deposit elections)

     DIRECT DEPOSIT FORM



[bookmark: _GoBack]Employee Name: ______________________________________ Phone Number: __________________

	AUTHORIZATION AGREEMENT



I authorize Pavement Surface Control to direct deposit funds into the account indicated below. I understand that if I want to make a change to my account, I must fill out a new direct deposit form and understand that I must give reasonable notification of the change. I understand that my first paycheck will be a paper check to verify my bank account. After the first pay check, direct deposit will go into effect. 
	ACCOUNT INFORMATION


Account-Net Amount
Bank Name: ____________________________________________		Savings Account:  ☐								
Bank Routing Number: __________________________________		Checking Account:  ☐

Bank Account Number: __________________________________




Signature: ___________________________________________ 	Date: ________________________

