SHOSHONE-PAIUTE TRIBES
AUTHORIZATION AGREEMENT FOQR DIRECT DEPOSIT

**3¥Please read and follow these instructions. ***

Use this form to add, change or cancel a direct depos*c Each account requures a separate form and all changes
must be in writing.

A partial deposit requires a flat dollar amourit to be spedfied. A full direct deposit requires net pay to be
deposited into one account. (1f a partial deposit of a flat $ amount is specified, the balance will go into ancther
account or be issued as a check if no secondary account s listed.) :

To set up direct deposit, you must:

4 Find out if the institution accepts direct deposits, Verify the transit number and your account number.
¢ Natify the: firancizl institution that you are semng up direct depcsit through payroil. Dctermune if there
are speoal requirements.

PNOTE Mest financial instiutions are set up to receive Direct Deposits, Same brokerage firms, however, are not. it | is the employees respeneibiiity
o make sure the finandal instittion will accept it

Please check the appropriate blank: T . o HE
New Account Change Partial Deposit Ameurnt Cancel Amount
Bank Name: . '
Transit (ABA)] #: . Account #:
Please check the appropriate Account fype:
Checking Account Savings Account .
Ful Deposit " Full Deposit .
Partial Deposit § Partial Deposit $
(Speciy Amount) . (Speciy Amaunt)
| hereby authorize to inftiate depesits to account(s) as indicated above

(Company Name)
and the depesitory named above, 1o wredit the same 10 such accourt.

Employee Name:
Employee Signature: _ Date:
A * 'PLEASE ATTACH A VOIDED CHECK
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