1: Payroll Connection ®

DIRECT DEPOSIT REQUEST

NAME OF BUSINESS |

Date |

NAME OF BANK I

ACCOUNT# |

ROUTING # |

ACCOUNT TYPE: CHECKING

OR

SAVINGS

| authorize Payroll Connection to deposit paychecks into the above account on my behalf.

Employee name and signature

Print name |

Signature |

Payroll Connection of Flagstaff
PO Box 850
Flagstaff, AZ 86002

Tel: (928) 779-5203
Fax: (928) 779-5205
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