Direct Deposit of Payroll
Authorization Agreement for Automatic Deposits

Custom Benefit Sexvices, luc.
Company/Employer Name Company D Number

and the financial institution listed below to electronically

I authorize the above Compavy
[ ] Checking Account [ ] Savings Account

deposit may nct pay to the specified

Bank Name T Branch
City, State Zip Code
Bank TransitABA Number A;:count Number

If monics to which ¥ awm mot entitled are deposited to my account, I anthorize my
aid funds, This authority will

EMPLOYER to direet the finaneial institution to return s 1
repuain in effect until Y have filed a new authorization, until revoked by me in writing, 0¥

upon termination of my employment with said COMPANY,

Employee Name (Print) ID Number

Sigpature Pate

fo verify bank account information for deposits

Please staple to this form & voided check
avings Account.

into & Checking Account or a deposit slip for deposits iuto a 5

-

Custom Beneaflt Services, In
P. 0. Box 4078 e
Ocala, Florida 34478

Fax: 352-3¢7-946/
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