DIRECT DEPOSIT OR PAYROLL DEBIT CARD ELECTION FORM
Employee Name:  
___________________

Employee SSN:  
___________________

I elect to:

□ 
Receive my wages by direct deposit to the account and financial institution indicated below.  I authorize my employer, __________, to make deposits from time to time in the account identified below and authorize the bank to accept such deposits.  This authorization will remain in effect until written notice of termination is given.  Applicable information includes:



Financial Institution Name: _____________________________________



Bank Routing Number: ________________________________________



Bank Account Number: ________________________________________



Account Is (Choose One):  □ Checking Account
□ Savings Account


(Please attach a voided check, if applicable)

□
Receive my pay through a payroll debit card.

PLEASE NOTE THAT, EXCEPT FOR EMPLOYEES CURRENTLY PAID BY DIRECT DEPOSIT OR ANY EMPLOYEE OF AN EMPLOYER PAYING WAGES BY PAYROLL DEBIT CARD TO ONE OR MORE OF ITS EMPLOYEES ON JANUARY 1, 2005, FAILURE TO RETURN THIS FORM WITHIN 30 DAYS WITH THE ACCOUNT INFORMATION NECESSARY TO IMPLEMENT DIRECT DEPOSIT WILL BE PRESUMED TO INDICATE CONSENT TO RECEIVING WAGES THROUGH A PAYROLL DEBIT CARD.
I understand that it is my responsibility to verify my account or payroll debit card has been appropriately credited with the correct deposit amount(s) before making any withdrawals, writing any checks, or making other applicable transactions.

I acknowledge that I have read and understand this form and have executed it freely and voluntarily, without intimidation, coercion, or fear of discharge or reprisal for my choice.

_____________________________



________________________

             Employee Name




                     Date
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