
Direct Deposit Enrollment/Change Form
Employee __________________________ ___
Employee  __________

Retain a copy of this form for your records. 
Return the original to

COMPLETE TO ENROLL / ADD / CHANGE BANK ACCOUNTS –PLEASE PRINT CLEARLY IN BLACK/BLUE INK ONLY

I wish to deposit (check one):     _____% of Net Specific Dollar Amount $ _____________ .00  Remainder of Net Pay

CONFIRMATION STATEMENT 

Checking/Savings Account Number**

  

Type of Account    Checking Savings Account holder's Name:

I wish to deposit (check one):     _____% of Net Specific Dollar Amount $ _____________ .00  Remainder of Net Pay

I wish to deposit (check one):     _____% of Net Specific Dollar Amount $ _____________ .00  Remainder of Net Pay

Financial Institution (“Bank”) Name

Routing/Transit Number

Type of Account   Checking Savings Account holder's Name:

 Add new     Replace existing account  Last 4 digits of the existing account number

Financial Institution (“Bank”) Name

Checking/Savings Account Number**

    Add new       Last 4 digits of the existing account number

Type of Account   Checking Savings

Routing/Transit Number

Checking/Savings Account Number**

    Add new             Replace existing account  Last 4 digits of the existing account number

Account holder's Name:

Routing/Transit Number

Financial Institution (“Bank”) Name

PLEASE PRINT CLEARLY IN BLACK/BLUE INK ONLY–

 .  
 

 
 

 
 

Please be aware employees are legally responsible to return any overpayment to the County. 

 

  All fields, except Employee ID. Form Must Be signed.
 Certain accounts may have restrictions on deposits and withdrawals.  Check with your bank for more information specific to your account.

Update existing account

Update existing account

Update existing account

__ __

__ __

____

____

____

__ __

__ __ __

__

__

__Replace existing account 


