DIRECT DEPOSIT AUTHORIZATION

Please complete all fields.

EMPLOYEE INFORMATION

FULL NAME:

ADDRESS:

PHONE: EMAIL:

ACCOUNT INFORMATION

NAME OF BANK:

ACCOUNT #:

9-DIGIT ROUTING #:

AMOUNT: 1% [] % or [ Entire Paycheck

TYPE OF ACCOUNT: [ Checking L] Savings

Blackhawks of St. Paul is hereby authorized to directly deposit my pay to the account listed
above. This authorization will remain in effect until | modify or cancel it in writing.

Employee’s Signature: Date: / /20

Attach a voided check or savings account deposit slip in this space.




