[image: image1.wmf]
Foster Design, Inc.

Contract Services Group

DIRECT DEPOSIT AUTHORIZATION

Foster Design, Inc., hereinafter called COMPANY, provides direct deposit as an optional method of payment for employees.  Your other option is U.S. Postal Service delivery.  To enroll, complete the enclosed form and fax or mail it, along with either a deposit slip or a voided check, as soon as possible.  Within (2) weeks of COMPANY payroll department’s receipt of the completed form, we will begin to implement your payroll direct deposit.  Direct deposit funds will be available in your account at your financial institution on Friday mornings.  For inquiry if your funds are not available, call your financial institution’s bookkeeping department.

To complete the Direct Deposit Authorization form, please gather the necessary information from your financial institution and follow these directions:


CHECK ONE OF THE FOLLOWING
= select appropriate box


DEPOSITORY NAME


= the name of your financial institution

BRANCH NAME & PHONE #

= if account is locally serviced


CITY, STATE & ZIP


= location of your financial institution


TRANSIT/ABA #


= the routing number for your financial institution


ACCOUNT #



= your identification number at your financial institution


TYPE OF ACCOUNT


= select the appropriate box


DATE




= the date you complete this form


NAME




= your name as it appears on your financial account


SSN




= your social security number


SIGNED



= DON’T FORGET THIS IMPORTANT LINE

IMPORTANT PAYCHECK HANDLING
= select appropriate box


ADDRESS



= address to mail paycheck or paycheck stub to


CITY, STATE & ZIP


= location to mail paycheck or paycheck stub to

I hereby authorize Foster Design, Inc., hereinafter called COMPANY, to initiate credit entries to my account indicated below and to initiate, if necessary, the debit entries and adjustments for my credit entry in error to my account indicated below and the financial institution named below, hereinafter called DEPOSITORY, to credit and/or debit the same to such account.


CHECK ONE OF THE FOLLOWING:



I am not currently participating in the Direct Deposit program.



 FORMCHECKBOX 

ADD – Deposit my pay into the account shown.



 FORMCHECKBOX 

DECLINE – I am not interested in Direct Deposit at this time.



I am currently participating in the Direct Deposit program.



 FORMCHECKBOX 

CHANGE – Change my DEPOSITORY and/or account number.



 FORMCHECKBOX 

CANCEL – Stop my participation in the program.

DEPOSITORY NAME












BRANCH NAME & PHONE #











CITY, STATE & ZIP












TRANSIT/ABA #












ACCOUNT #













TYPE OF ACCOUNT 

 FORMCHECKBOX 
Checking

 FORMCHECKBOX 
Savings

This authority is to remain in full force and effect until COMPANY has received written notification from me of its termination in such time and such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

DATE









NAME








SSN









SIGNED








IMPORTANT PAYCHECK HANDLING

 FORMCHECKBOX 
Direct Deposit
 FORMCHECKBOX 
Mail to Temp.
 FORMCHECKBOX 
Mail to Perm.
* COMPANY needs to know where to mail the paycheck stub (Direct Deposit) or paycheck.

ADDRESS










CITY, STATE & ZIP









200 W. Douglas, Suite 110    Wichita, Kansas 67202    (316) 832-9700    
FAX: (316) 832-9357    
Toll free (800) 345-3394
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