Easterseals Central & Southeast Ohio
MANDATORY DIRECT DEPOSIT AUTHORIZATION FORM
Easterseals mandates that all payroll payment to employees must be made by direct deposit.  To set up direct deposit, complete the form below and return it to the Human Resources Office. Payroll earnings statements may be accessed by employees directly from Paycor online; paper copies are not provided. 
I hereby authorize Easterseals to initiate credit entries to my account(s) (identified below) in the bank(s) named below, and authorize the bank to credit the same to my account(s).  I also authorize Easterseals to debit my account(s) in the event of a transmission error.  This authority is to remain in effect until revoked by me in writing or by termination of my employment with Easterseals.  It is my responsibility to complete a new authorization form in the event my account information should change. A two week advance notice is required for account changes.  You may choose up to 3 different accounts. 

**ATTACH VOIDED DEPOSIT TICKET FOR EACH SAVINGS ACCOUNT AND A VOIDED CHECK FOR EACH CHECKING ACCOUNT OR A STATEMENT FROM YOUR BANK WITH PROOF OF ROUTING AND ACCOUNT NUMBERS.
Bank Name & Routing#:_______________________________________________________________

    Checking #:______________________________________ Amount: $________________________

    Savings #:_______________________________________ Amount: $________________________

Bank Name & Routing #:_______________________________________________________________

    Checking #:______________________________________ Amount: $________________________

    Savings #:_______________________________________ Amount: $________________________

Bank Name & Routing #:_______________________________________________________________

    Checking #:______________________________________ Amount: $________________________

    Savings #:_______________________________________ Amount: $________________________

______________________________________        ______/_____/______        

Signature




      Date

______________________________________

Printed Name
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