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	 FORMCHECKBOX 
 Enroll           FORMCHECKBOX 
 Change           FORMCHECKBOX 
 Cancel
	Employee Name

	
	

	Name on Account
	Institution Name

	City
	State

	Institution Phone #
	Account Type:

 FORMCHECKBOX 
 Checking                  FORMCHECKBOX 
 Savings

	Account Number
	Transit Routing #

	Amount of Net Pay
	Payroll Use


	Name on Account
	Institution Name

	City
	State

	Institution Phone #
	Account Type:

 FORMCHECKBOX 
 Checking                  FORMCHECKBOX 
 Savings

	Account Number
	Transit Routing #

	Amount of Net Pay
	Payroll Use


I authorize Simacor and financial institution(s) listed above to initiate electronic entries to my account each payday as shown above.  This authority will remain in effect until I cancel it in writing.  

Direct Deposit requires that you have 100% of your net pay directly deposited.  You have the option of splitting your deposit into different accounts – checking or savings (these accounts may also be at different financial institutions).

Your funds will be available to you at your financial institution(s) immediately on payday.

Employee Signature

Date

(Please include a voided check with this form.)

Simacor


Direct Deposit Enrollment/Authorization Form
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