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Your Pay Goes into the Bank. You Dont.
l{ere's a new employee benefit that takes the hassle our of paydal'.

IlullServ'icel)irectI)epositautrrmatica|lydeposirs,vourpaycheckirrtothebankaccount(s)yorrselect.l)isribuce-v0urpay.mtlngmllltiple

(checking,savings,Chr istnrasclutrs, investmentaccouns,etc.)

yotrr pay an-v*more. lbur pay will be in your accounr(s), ready ibr immediate use---even if you can't get ro the bank.

FullService Direct Deposit is...
l ( )o l t tvnient . I rdepo.s i rsyoUrnetpayautr lmat ical ly t r r thebankaccount(s)of-vourchoice.Ful lScrv icel) i rectDepsi ta

on payday for v.ithdrarval or check tvricing-even if you aren't in the office on pryday!
. Jizf- F:ull .Sen'ice l)ire* l)egrsir eliminates rhe chance of lost, stolen, or damaged paychecks.
o Ootfdmtial. Full Service Direc Deposie reduccs handl.ing of your persona.l payroll information by orher.s.
o Reliable. Full Service l)irect f)eposit pr<rvides conrplete pa-vstub infnrmadon and deposit confirmarion every payday.
t ['ne. All these benefits are offered ro employ,ees ac no addirional charge.

How to Enroll...
.ItrsignupfbrIlull.ServiceI)ireccI)epo.siqcunrpleretheenrllrnentf<rrm
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TAKE THE

HASSLE OUT

OF YOUR

PAYDAY



Employee Direct Deposit Enrollment Form

Tb enroll in lrull Service l)irect Deposit, sirnply fill ouc rhis form and give it to -lour p*_lroll manager. Arnch a voided check
for each checking account - not a deposit slip. Ifdepositing to a savings account, ask your bank ro give you rhe
Routingfliansit Nunrber fbr your accolrnt. It isn't always the same as the number on a savings deposir slip. 

'l'his 
u,ill help

ensure that \'-ou are paid correctll'.

Relow is a sample check i\IICR line, detailing where the infbrmation necess.ary to complere rhis f<rrm can bc founcl.

Payroll Manager-Please complete this section and enter data into your ADP Payroll system for employee enrollment.
Then contact your GSR or AE for further instructions on how to update your employee's direct deposit information
tO ADP NOTE: YOUR COMPANY NAME MUST 8E FILLED IN BEFORE DISTRIBUTING THIS FORM TO YOUR
EMPLOYEE FOR COMPLETION. (Please print.)

CompanyCode: -CompanyName: -EmployeeF i |eNumber :
(refor€d to h6r€in as -Employer",

Payroll Mgr. Name: Payroll Mgr. Signature:

M€m0

Routing/Iransit #
{A !}digit number always

between these two marks)

Check #
{this number matches the number in
the upper right corner of the check*

not needed lor sign-up)

lmportant! Please read and sign before completing and submitting.
I herebv authorize [r)mployer, either directly or rhrough its payroll serv'ice provider, to tleyrsit any amounts orved me, by
initiating credir entries to my accourlt at thc financial instirution (hereinafter "I]ank") indicated on this form. tiurrher, I
authorize llank co accept and to credit anv crcdit entries indicated by limployer. eirher direcrl-v or through ius payroll
sen'ice provider, to my account. [n the event that Emplo,ver deposirs funds erroneorsly into nrv accounr, I autlrorize
Employer, either directly or through its payroll service provider, to clebir nr.v acooiint for an amount nor to erceed the
original arnount of the errone<;us credir.

'I'his 
authorization is to renrain in full force and eilecc undl llmployer and lJank have receivetl rvritr.en rrodce liom nre

of its te rminadon in such time and in such nanner as Kr afford Ernployer and Bank reasonatrlc opportunity to act on it.

Employee Name: Social Security #:

Employee Signature: Date:

Account Information
'f'he 

lasr icern must lte for che remaining amount owed to you. 'Ib 
distribure to D)ore acs)unts, please complere anorher 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/Transjt #; Account Number:

U Checking D Savings E Other I wish to deposit: $ _ . _ or E Entire Net Amount

2. Bank Name/Citylstate:

Routing/Transit #: Account Number:

ti Checking f_t Savings n Other I wish to deposit: $ --. _ or f_l Entire Net Amount

Bank Name/City/State:

Routing/Transit #: Account Number:

tI Checking tr Savings tr Other I wish to deposit: $ _ . _ or I Entire Net Amount

ATTENTION PAYROLL MANAGER:
Employers must keep eaeh original employee enroltment form on file as long as the employee is using FSDD,
and for two years thereafter.
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