Vanderburgh County
Direct Deposit Authorization Form

primary account

(Financial institution Name/Branch)

(Routing number) (Account number)
Type of Account: |:|

Checking:

Savings: |:|

(Check one)

secondary account:

(Financial institution Name/Branch)

(Routing number) (Account number)

Type of Account:
Checking: |:|

Savings:

(Dollar Amount)

(Check one)
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This authority is to remain in full force and effect until Vanderburgh County has received written notification from
me of its termination in such time and manner as to afford Vanderburgh County and the financial institution
reasonable opportunity to act on it. | understand that Vanderburgh County shall not be held responsible for any

Use the print button located at the bottom to print this form. If you
bank charges that may be attached to my account. do not use either the Print or Reset button on this form, then your

data will appear for the next person that uses this form. Use the
reset button to clear the form. This text and the print/reset buttons
will not show on printed forms.

(Print employee name) (Employee signature)
4/5/04
(Daytime phone number) /3(/_/‘)\ (Date signed)
=
N 2=
Print & Reset Reset
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