PayPlans & Benefits



Direct Deposit Authorization Agreement

I hereby authorize on this ________ day of ____________________, 20             PayPlans & Benefits to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my Checking or Savings accounts at the depository indicated below:

______________________________________   
               _______________________________________________

Financial Institution




Branch

______________________________________

_______________________________________________

City, State, Zip





Phone Number

______________________________________

Bank Routing Number or ABA Number



Account 

Account Number _________________________________________  Account Type
○ Checking   ○ Savings



This authorization will remain in effect until;


a) I notify my Bank and the above named Company in writing to terminate this agreement and give the Bank and the above named Company reasonable time to terminate the Agreement,

  b) The Bank and/or the above named Company have sent me five (5) business days advance written   notice of the Bank's and/or Company's termination of this Agreement
Print Employee Name    _____________________________________________

Employee’s home e-mail address    ____________________________________

Social Security Number _____________________________________________

Employee Signature      _____________________________________________

Today’s Date                 _____/_____/_____

   Company Name         _______________________________________________

Please attach to this authorization form a voided personal check for verification of all 

checking account information. Please be advised that is takes a minimum of two (2) weeks for your direct deposit to go into effect.
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PayPlans & Benefits is pleased to offer you a reimbursement convenience – Direct Deposit.  You can have your Medical or Dependent Care Flexible Spending Account (FSA) reimbursement automatically deposited in your checking and/or savings account.  

Advantages of Direct Deposit:

· Saves trips to your financial institution

· Saves time depositing your checks – no waiting in long lines on payday

· Eliminates the possibility of lost, stolen or forged checks

· Deposit your money faster – reducing the possibility of overdrafts

· Deposit your money, even if you are on vacation, sick or away on business

How Direct Deposit Works:

Your money will be deposited in your account.  The deposit amount will be on your bank statement.  Your Flexible Spending Account Statement reflecting the amount of receipts submitted and the balance in your Medical or Dependent Care (FSA) will be sent to your e-mail address.  

Direct Deposit is safe, convenient and easy.  To take advantage of this service, please complete the Direct Deposit Authorization Agreement form and return it to your payroll department.

The Direct Deposit Authorization form gives your company and your financial institution the authority to deposit your pay to your account.

Please be advised that is takes a minimum of two (2) weeks for your direct deposit to go into effect. You will receive a “live” check until it does.  This waiting period allows time to verify that all information listed is correct.  

