PAYROLL
SYSTEMS

INTEGRATION. ADMINISTRATION. ACCOUNTABILITY.

EMPLOYEE AUTHORIZATION AGREEMENT FOR PAYROLL DIRECT DEPOSIT

Company Name

Employee Name

| hereby authorize Payroll Systems to initiate automatic credit entries for my net pay and if
necessary, to make adjustments for any entries in error to my account. | understand and agree
that it is my responsibility to verify that the funds have been deposited into my account, and
that Payroll Systems will not be responsible for insufficient fund charges or bank fees. | further
agree to immediately notify my employer in the event of an incorrect direct deposit to my
account.

Bank Name #I

ABA No. Account No.

Amount (% or $) O Checking [ Savings

Bank Name #2

ABA No. Account No.

Amount (% or $) O Checking [ Savings

Please Attach a Voided Check for Each Account Listed Above

This authority is to remain in full force and effect until Payroll Systems has received written
notification from me of its termination in such time and in such manner as to afford Payroll
Systems a reasonable opportunity to act on it.

Employee Signature Date




