
 
 
 
 

 
 
 

DIRECT DEPOSIT AUTHORIZATION 

 
Name:_______________________________________________ 
 

Social Security Number:_________________________________ 
 

Name of Bank: ________________________________________ 
 

Please check one: 

□ Please deposit into my checking account 

□ Please deposit into my savings account 

 
For deposits to checking:  Attach an unused check marked “Void” in the space provided 

above.  (Deposit slips do not work for checking accounts because they do not always 

contain the correct bank information.) 
 

For deposits to savings:  Do not use a pre-printed deposit slip as they do not always 

contain the correct bank information.  You can always obtain a form from the bank with 

your correct account information to be used for deposits. 
 

I authorized credit entries and any adjustments to be made to my account.   
 

 
 

 

_____________________________  __________________ 
Signature       Date 
 

08.01.2016 

 


