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Employee Direct Deposit Authorization Agreement 
    
This direct deposit agreement is entered into as of __________, by and between, Affordable 
Payroll Inc., hereinafter called "COMPANY", and ______________________________________. 
 
I hereby authorize my employer listed above to credit the bank accounts listed below with my net 
pay or partial deposit amounts each pay period.  I authorize my bank to accept any credit entries 
originated by Affordable Payroll Inc. into my bank account.  In the event of an erroneous transfer 
into my account, I authorize Affordable Payroll Inc. to initiate a debit from my account to collect 
any amounts not owed me. 
 
Primary bank account 
      Checking         Savings                  Entire Net Amount      Partial Deposit $__________ 
 
Bank Name _________________________________   Branch _____________________________   
 
City _______________________________________  State ___________  Zip ________________ 
 
Routing Number _______________________   Account Number ___________________________    
 
Second bank account 
      Checking         Savings                  Entire Net Amount      Partial Deposit $__________ 
 
Bank Name _________________________________   Branch _____________________________   
 
City _______________________________________  State ___________  Zip ________________ 
 
Routing Number _______________________   Account Number ___________________________    
 
Third bank account 
      Checking         Savings                  Entire Net Amount      Partial Deposit $__________ 
 
Bank Name _________________________________   Branch _____________________________   
 
City _______________________________________  State ___________  Zip ________________ 
 
Routing Number _______________________   Account Number ___________________________    
 
The agreement must be signed and submitted with a voided check or savings deposit slip for every 
bank account listed above before the service will be activated.      
        
Employee Name __________________________________________________________________ 
  (Please Print)        
Date _______________________  Signature ___________________________________________ 
     


