[image: ]                                                                                                Payroll Direct Deposit
Enrollment / Change Form



I hereby authorize my employer to directly deposit my pay into the bank account(s) I have specified. I am attaching voided checks for my checking accounts and/or letters from the financial institution for my savings accounts specified below. I understand that NO CHANGES OR ENROLLMENTS WILL BE PROCESSED WITHOUT THE REQUIRED DOCUMENTATION! Mid-South Transportation Management, Inc. is not responsible for any erroneous information provided. In the event of errors, corrections will be made within one week. Also, I grant my employer the right to correct any electronic funds transfer resulting in an erroneous overpayment by debiting my accounts to the extent of such overpayment. This authorization is to remain in force until the company has received a written authorization from me of its cancellation or change. Note: Employee remains responsible for verifying that their funds are deposited, clear, and available prior to writing checks or debiting their account.
Employee Name: __________________________________________       Social Security # _______________________________
Employee Signature: _____________________________________________________       Date: __________________________
Check one: 
          New enrollment (You MUST attach a voided check for checking accounts and/or letter from your financial institution for savings.)
          Change current financial institutions and/or accounts (Complete form as per new enrollment.)
          ONLY changing amounts going into existing accounts, not new accounts
[image: ]
For new enrollments, attach a voided check or letter for each checking account – not a deposit slip. If depositing into savings account(s), you must provide a letter from your financial institution which provides the routing and account number. For changes to amounts going to existing accounts, please indicate which account will have the change and the new amount. In the event of a discrepancy between handwritten information and institution information, institution information will be used.
1. Bank Name _________________________________________________________        Checking         Savings
    Routing/Transit #: ___  ___  ___  ___  ___  ___  ___  ___  ___  Account Number: _____________________________________
    Entire Net Check (Circle) OR Amount $___________
2. Bank Name _________________________________________________________        Checking         Savings
    Routing/Transit #: ___  ___  ___  ___  ___  ___  ___  ___  ___  Account Number: _____________________________________
    Entire Net Check (Circle) OR Amount $___________    
3. Bank Name _________________________________________________________        Checking         Savings
    Routing/Transit #: ___  ___  ___  ___  ___  ___  ___  ___  ___  Account Number: _____________________________________
    Entire Net Check (Circle) OR Amount $___________    
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