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DIRECT  DEPOSIT  AUTHORIZATION  FORM 
I hereby authorize Payday Payroll, Inc to initiate credit or debit entries to my account with the financial institution indicated 

below.  This authorization is to remain in full force and effect until Payday Payroll, Inc has received written notification from me of 

its termination; at such time and in such manner as to afford Payday Payroll, Inc and the financial institution a reasonable 

opportunity to act on my request.  I understand this authorization is for my payroll earnings from my employer. 

 

EMPLOYEE NAME:  ___________________________________________________________________ 

 SIGNATURE:  ____________________________________________   DATE:_____________________ 

Employee Account Information 

1. Bank Name, City, & State:_____________________________________________________________ 

 

Routing & Transit Number: _________________________ Account Number:____________________ 

 

      Checking               Savings         Please deposit:  $_______.____    or _____%   or           Entire Net Pay 

 

 

2. Bank Name, City, & State:_____________________________________________________________ 

 

Routing & Transit Number: _________________________ Account Number:____________________ 

 

                      Checking               Savings       Please deposit:  $_______.____    or _____%   or           Remaining Net 

 

ATTACH   VOIDED   CHECK 

DIRECT  DEPOSIT  AUTHORIZATION  FORM 

FAX TO:  (757) 424-8663  (VA Office) 

FAX TO:  (954) 227-2115  (FL Office) 

 

EMPLOYER NAME:  __________________________________________ 

 

CLIENT CODE:  _____  _____   _____   _____ 


