Direct Deposit Authorization Form l‘gmgsgge

Employee Name: Store Number:

To Bank Account
To Rapid Pay Card

(Other pay cards not accepted)

Checking|:| Savings|:|

ABARouting# 124085244 ABA/Routing # | |

Card D# 353 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Account#(NOTCard#) ‘ ‘
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I. Ask to see a blank check or DOLLARS

deposit slip that shows the FOR
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employee name. This !s to B s e

conﬁrm accurate rOUtIng and Bank Routing Number | Account Number ”K(/I\Numbu

account numbers, and to assure ‘0ooopoa?s || o0ooooo? 3487

they are asking us to direct their

money to a bank, not another NAME

CITY, STATE ZIF
pay card. :
DATE____ — N

2. Snapshot the check* or EEPOTEUAT VO] SE AALKE TSRS WIS g ont g

deposit slip and text to SIGMN HERE FOR CASH RECEIVED (IF RECUIRED) * — ~

ids@aldridgeinc.com e ——

S
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*Write Void across the blank PR TRRFC

check before texting. E——t r f
Bank Routing Bank Account
Number Number

By providing the information requested above and signing below, | hereby consent to receive my wages, including any wage adjustments or off cycle
wage payments and wage payments upon discharge, by electronic transfer of wages to the the paycard or financial institution | have designated, and |
authorize the bank where such funds are deposited to accept such deposits and make such adjustments.

Employee Signature Date:
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