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EMPLOYEE PAYROLL AND EXPENSE DIRECT DEPOSIT AUTHORIZATION

	I hereby authorize my employer (hereinafter Company) to deposit the amount(s) specified below automatically to the account(s) specified below each payday, by initiating credit entries to my account(s) electronically, and I authorize the financial institution(s) specified below to credit the same to my account(s). When applicable, I authorize my employer to deposit 100% of expense reimbursements to the account specified below. In the event that the Company deposits funds to which I am not entitled, I authorize the financial institution(s) to debit my account(s) for an amount not to exceed the original amount of the erroneous credit.
This authority will remain in effect until the Company and financial institution(s) receive a written notice from me of change or cancellation in such time and manner as to afford the Company and financial institution(s) reasonable opportunity to act on it. Service charges may be associated with your account(s). Contact your financial institution(s) to determine these charges. The Company is not responsible, in any way, for these service charges.
Employees may elect to have the Company deposit funds into two separate bank accounts; however the amounts into each account cannot be changed more than once every six months. Please contact your HR Representative for assistance if you are interested in the option of adding more than two separate bank accounts. Submit signed form to DLHRTechnicians@asrcenergy.com

	NOTE: Please allow 30 days to start new deposits. You MUST be an owner or co-owner of an account in order to electronically transfer funds into specified account. By signing below you are confirming that you have reviewed the data contained on this form and the Routing/Transit number and Account number are true and accurate.

	GENERAL INFORMATION

	
	
	
	

	 FORMCHECKBOX 
  Enrollment
	 FORMCHECKBOX 
  Change Financial Institution Information
	 FORMCHECKBOX 
  Cancellation

	 FORMCHECKBOX 
  Reinstate
	 FORMCHECKBOX 
  Change or Elect Expense Reimbursement
	

	
	
	

	     
	
	
	     

	Name (Last, First, MI)
	
	
	Social Security No.

	
	
	
	     

	Employee Signature


	
	
	Date


	FINANCIAL INSTITUTION INFORMATION AND AUTHORIZATION

	  ACCOUNT NO. 1:

	Bank Name:
	     
	Branch City:
	     
	State:
	     

	Account Type:
	 FORMCHECKBOX 
 Checking
	   FORMCHECKBOX 
 Savings (Savings is for Payroll only)
	 FORMCHECKBOX 
 Other:
	     

	Routing/Transit No.:
	     
	Account No.:
	     

	Percentage Amount:
	     
	%
	OR
	Specific Dollar Amount:
	$
	     

	( % amount must equal to 100% between all accounts )
	
	 ( Dollar amount cannot be greater than your current pay )

	  ACCOUNT NO. 2:

	Bank Name:
	     
	Branch City:
	     
	State:
	     

	Account Type:
	 FORMCHECKBOX 
 Checking
	   FORMCHECKBOX 
 Savings (Provide Routing/Transit No.)
	 FORMCHECKBOX 
 Other:
	     

	Routing/Transit No.:
	     
	Account No.:
	     

	Percentage Amount:
	     
	%
	OR
	Specific Dollar Amount:
	$
	     

	( % amount must equal to 100% between all accounts )
	
	 ( Dollar amount cannot be greater than your current pay )

	EXPENSE REIMBURSEMENTS

	100% of Expense Reimbursements will be deposited into the specified account. (Checking only)

	
	Select One:
	 FORMCHECKBOX 
 ACCOUNT NO. 1
	
	

	
	
	 FORMCHECKBOX 
 ACCOUNT NO. 2
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