DIRECT DEPOSIT ENROLLMENT AUTHORIZATION

*NAME (print)




*DEPT# 






*SS#





*EMPLOYEE# 




*BANK NAME: 




*ACCOUNT# 





*CHECKING: ___________
*SAVINGS: _________*ROUTING# 




ATTACH A VOIDED CHECK SHOWING YOUR BANK ACCOUNT NUMBER AND BANK ROUTING NUMBER.

PLEASE ENROLL ME IN THE DIRECT DEPOSIT PROGRAM.

I ALSO AUTHORIZE JEWISH EMPLOYMENT AND VOCATIONAL SERVICE TO CHARGE MY ACCOUNT FOR ANY AMOUNT THAT THEY DETERMINE TO BE A DIRECT DEPOSIT OVERPAYMENT.

I ALSO AUTHORIZE JEVS, AS THE FISCAL AGENT FOR MY EMPLOYER, TO MAKE PAYMENTS OF MY NET PAY TO THE BANK ACCOUNT I’VE DESIGNATED ABOVE.  I UNDERSTAND THAT THIS AUTHORIZATION WILL CONTINUE IN FORCE UNLESS DISCONTINUED BY MY WRITTEN REQUEST.

*EMPLOYEE’S SIGNATURE: 




                      *DATE 



*BANK AUTHORIZED SIGNATURE: 


                       
*DATE 



