AUTHORIZATION FOR PAYROLL DIRECT DEPOSIT

Please fax completed form back to Datapay – 860-678-8885 (CT) or 401-886-4300 (RI)
EMPLOYER:
_________________________________   DATAPAY AC#: ___________

EMPLOYEE #:
 ___________

NAME:

______________________________________

ADDRESS:

______________________________________




______________________________________

THIS IS A       ( NEW        ( CHANGE TO MY         ( ADDITIONAL          DIRECT DEPOSIT.

BANK ACCOUNT INFORMATION:

BANK NAME:
______________________________________

ROUTING #:
____________________   ACCOUNT #:  ______________________

ACCOUNT TYPE (CHECK ONE):          ( CHECKING***                    ( SAVINGS      

***(TO ENSURE ACCURACY, A COPY OF YOUR CHECK (NOT A DEPOSIT TICKET) SHOULD BE ATTACHED.)

DEPOSIT AMOUNT:  ________________________ (WRITE AMOUNT OR ALL).

I AUTHORIZE MY EMPLOYER, DATAPAY INC AND THE FINANCIAL INSTITUTION LISTED ABOVE TO INITIATE ELECTRONIC CREDIT ENTRIES, AND IF NECESSARY, DEBIT ENTRIES AND ADJUSTMENTS FOR ANY CREDIT ENTRIES MADE IN ERROR TO MY ACCOUNTS.  THIS AUTHORIZATION IS EFFECTIVE FROM THE DATE THEREOF AND WILL REMAIN IN EFFECT UNTIL REVOKED BY ME IN WRITING OR CANCELLED BY THE BANK.  

I UNDERSTAND THAT ALL TRANSFERS ARE MADE BY DATAPAY INC ARE SUBJECT TO THE AVAILABILITY OF EMPLOYER FUNDS AND I AUTHORIZE CREDIT ENTRIES TO BE REVERSED IF SUFFICIENT FUNDS ARE NOT AVAILABLE FROM MY EMPLOYER.

DEPOSITS ARE NORMALLY AVAILABLE TWO (2) BANKING DAYS AFTER PAYROLL IS PROCESSED.  I UNDERSTAND IT IS MY RESPONSIBILITY TO VERIFY ALL DEPOSITS EACH PAY PERIOD BEFORE WRITING CHECKS AGAINST THESE FUNDS.  I UNDERSTAND THAT MY EMPLOYER AND DATAPAY ARE NOT RESPONSIBLE FOR ANY BANK ERRORS OR BANK FEES.

____________________________

_____________     
__________________

SIGNATURE



               DATE                                SOCIAL SECURITY #
