Please complete this form and retum 1t to
Payroll Data. Do not forget to sign it. Do

not forget to attach your voided check.

Thank vou.

EMPLOYEE'S AUTHORIZATION — Pleasa [ill out and return to tha Payroll Department.

| authorize you and the financial institution listed below to initiale slecironic credit entries, and if
nacessary, debit enltries and adjustmants for any cradit enirles in error to my:

C] checking account (J savings account
each payday. This aulhority will remain in effect untll | have

>

E cancelled it in writing.
T Dale
3
E w FINANCIAL INSTITUTION NAME (PLEASE PRINT)
o U
a BRANCH ACCOUNT NUMBER AT FINANCIAL INSTITUTION
ciTY STATE SIGNATURE
L
TRANSIT ROUTING NUMBER ACCOUNT NUMBER INFORMATION

1 [
ABA




