PAYCHEX

Emplioyee instruotions:
1. Complels the employns roquired Information pectlon,
2. Complete the Direct Deposit, Aootsa Gnred, or both

senldonn W Apecily whore you want your piny deposiio,

J. Rign the bodiowm of the form

A, Redtly v oopy of Wil form. Retam e origlon) Lo
yosr anployar,

Employsr instruotions
T Gomplols the canployor poquired feemstion seodon,
2. Retirn thig form W your loond Payechex of Hen,

Bank Account #1 (3 Checking
Bank Name

[} Savings

s Complete for DIRECT DEPOSIT
f wounid Hke my wages/salary deposited to the following bank accouni{s):

I wish to deposit (check one):
Q Entire Net Pay
a % of Net
O Specific Dollar Amount $ .00

Please altach one of the foliowing (check one):
O Voided check

{J Bank letter or specification sheet*
* See your local bank representotive,

Direct Deposit/Access Card
Empioyee Signup Form

EMPLOYEE - Required Informotion
 FLEARE PRINT '
i Employeo Name .

| Bovlid Reonrity No,

| Przane raiNT
- Cllent Namn

L Olfos/Gllent, No,

Federnt 11 No,

Bank Account #2 O Checking
Bank Namie
1 wish to deposit {check one):
O3 Entire Net Pay
a % of Net
13 Specific Dollar Amount § 00

O Savings

Please atiach one of the following {check one):
L Voided check

O Bank letter or specification sheet*
* See your jocnl bank representotive.

- Complete for ACCESS CARD -

I would ilke my wages/salary deposited Lo an Access Card account. | agree 1o the terms and conditions of the Paychex

Access Card Program Including Lhe $2.00 monthly malntenance fee, the $1.50 per ATM withdrawal fee, the $3.00 over-the-
counter cash advance fee, and the $15.00 lost or stolen card replacement fee.

I wish to deposit (check one):

0 Eotire Net Pay a % of Net 0 Spectfic Dollar Amount § .00

Please print the address where the Access Card statements should be mailed.
Street Address Apt # City Statle Zip

Home Phone No.{ Voo~ ________ DateofBirth —il e S
Mother's Maiden Name

{J Additional Card Requested.
Additional Card Holder Name
Additional Card Holder Social Security No. ___ (o

Employee Signature Date

U S S

Return this orlginal form te your employer.

§152221 Rev. 604 CT
rionnng




