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	Direct Deposit Authorization


	Member Name:      
	Member # or Full SSN:      

	Date:      
	Client Company:      
	Process Level:      

	Check all that apply. Note: There is a limit of two accounts for direct deposits. 

	 FORMCHECKBOX 
 New Employee Direct Deposit(s)
	Requires a Voided Check(s) or Official Bank Documentation to be attached.

	 FORMCHECKBOX 
 Change Account(s)
	Change to existing Direct Deposit setup (i.e., stop all existing, add new). Requires a Voided Check(s) or Official Bank Documentation to be attached. 

	 FORMCHECKBOX 
 Add Account(s)
	Add to existing Direct Deposit setup (i.e., retain all existing, add new). Requires a Voided Check(s) or Official Bank Documentation to be attached. 

	 FORMCHECKBOX 
 Stop Direct Deposit
	No need to attach a Voided Check or Official Bank Documentation.

	 FORMCHECKBOX 
 Change $ Amount or % of Pay
	No need to attach a Voided Check or Official Bank Documentation.

	Institution(s)
	$ Amount or % of Pay
	Type of Account

	     
	     
	 FORMCHECKBOX 
 Checking 
	 FORMCHECKBOX 
 Savings

	     
	     
	 FORMCHECKBOX 
 Checking 
	 FORMCHECKBOX 
 Savings

	Attach voided check(s) here. 

OR

Attach Official Printed Bank Documentation as separate 2nd page.
Deposit and Withdrawal slips are not acceptable.

	Member Authorization

	I authorize SCI Companies to withhold the indicated amount, if available, from my pay, and deposit directly into the account shown. The direct deposit will be made on each payday, unless I notify SCI Companies in writing of my intent to cancel. Upon SCI Companies’ receipt of a request to cancel a direct deposit authorization, it shall become effective after a reasonable opportunity to act upon it.

I understand that SCI Companies will prenote my request with my financial institution prior to making the request effective. The prenote process will take up to 10 days as per the financial institutions parameters. I understand that I need to verify funds availability prior to writing funds against the above referenced account.

In the event funds are deposited erroneously into my account, I authorize SCI Companies to debit my account not to exceed the original amount of the credit.
I understand that SCI Companies reserves the right to refuse any direct deposit request. I also understand that all direct deposits are made through the Automated Clearing House (ACH), and that funds availability is subject to the terms and limitations of the ACH as well as my financial institution.

	Member Signature: 
	Date:      
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