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Setup information for Direct Deposit 
 
 
Employee Name: _________________________________________________________________ 
 
Social Security Number: ___________________________________________________________ 
 
Name of Bank Institution: __________________________________________________________ 
 
Routing Number:  _________________________________________________________________ 
 
Account Number: _________________________________________________________________ 
 
 
 
Account Type: 
 

□ Checking 
 

□ Savings 
 
 

 
_____________________________________________________  _____________________ 
Employee Signature        Date 
 
 
 
 
 
 
 
 
 
 
FOR OFFICE USE ONLY 
 
Received by: _____________________________________________________________________ 


