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Employee Direct Deposit Enrollment Form 
Payroll Maaa1er- Please complete this Hdion and send a copy to ADP for enrollment. (Please print.) 

Company Code:__ Company Name:__________ Employee File Number. __ _ 

Payroll Mar. Name:__________ PayroU Mgr. Signature: _________ _ 

To enroll in Full Service Direct Deposit. simply fill out this form and give to your payroU manager. AttllCh a voided cbect for each checking aceount • not a ~it 
slip. If depositing ID a savings accouot, ask your bank to give you the Routing/rransit Number for your account It isn't always the same as the number on a~ 
deposit slip. This will help ensure that you are paid colTCCtly. 

Below is a sample checlc MICR line, dcbwing wheR the information necessm:y to complete this form can be found . 

. . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . 
\.....------, 

Routing/Transit# 
(A 9-digit omnber always between 

these two m.arla) I Ch:clangAccount# I Oicck:f# 
(this number matches the nmnber 

in the upper right comer of the 
checlc-not needed for sign-up) 

IMPORTANT! Please read and sign before completing and submitting. 
I hezeby authorize ADP to deposit any amoUDts owed me, as instrucb:d by my employer, by initiating credit entries to my account at the financial institution (hcreimdler 
"Bank:") indicied 011 this fonn. Further, I authorize Bank to ac<:ept and to credit any credit cotrics indicated by ADP to my acc:ouut ID the evco tbat ADP deposits 
fuods crrooeously into my account. I autborizc ADP to debit my account for 111 amount not to exceed the original amount of the euoneous credit. 

nus lllllborization is to remain in full force and cffi:ct until ADP and Bank: have ~ed written notice from me of ils termination in such time and in such manner 
as 10 afford ADP and Bank: reasonable opportunity to act on it 

Employee Name: ___________________ _ Social Secmity #: _ __ - __ -___ _ 

Employee Signature: ___________________ Date:· _________ _ 

Account Information 

Toe last item must be for the rmiaining amount owed to you. To distnoute to more accounts. please complete another form. 

Make sure to indicate what kind of account, along with amount to be deposited, if less than your total net paycheck. 

1. Bank:Name/City/State: _________________ _______ _ 

Routing Transit#:_________ Account Number: ____________ _ 

□ Checking □ Savings □ Other I wish to deposit: $ --- or □Entire Net Amount 

2: Bank:Name/City/State: _ _ _____________ _________ _ 

Routing Transit#:_________ Account Number: ----- - --------
□ Checking □ Savings □ Other I wish to deposit: $ --- · or □Entire Net Amount 

3. Bank Name/City/State: -----------------------------
Routing Transit#: _ _ _____ __ Account Number: --------------
□ Checking □ Savings □ Other I wish to deposit: $ --- or □Entire Net Amount 

AlTENTIONPAYROLLMANAGER: 
Employtn must keq, adl ori&IUI employee airon.at Iona o■ me u lo-au the employee II llllq FSDD, aiad tor rwo yean lllerufter. 

ADP is aRgistcred ~of ADPofNordiAmaM:alllc. 
NI Semce Oim:tDcpolit (PSDD) Is aaervico imrk of Aulomalio Dua~ Inc. 
02-ls.t-049 lOM Printed ill USA 01999, 1998 AIIIDlllldo DltaProceufac. Ille. 
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