myc Employee Diroct Deposit/Access Card
HH‘ Bank Account Initiation/Change Form

This form 18 to be used for employees new to the Direct Deposlt or Access Card service. This form may also be
used for employees changing the account(s) to which their paycheak Is deposlted,

Employee Instructions: EMPLOVEE - Required Information

1. Complete the employec required information section. PLEASE PRINT
2. Complete the Direct Deposit, Access Gard, or both Employee Name
seclions to specify where you want your pay deposited. Soclal Security No
3. Sign the bottom of the form, —_—
4, Retain a copy of thig form. Return the original to (3 New or Additional Account 3 Change Account
your employer,
Employor Insfructions: EMPLOYER - Required Information |
. Complete the employer required Information section, PLEASE PAINT
2. Return this form to your local Paychex office. Client Nawe
Branoh/Client No. — / —
i Federal ID No.
———
Complete for DIRECT DEPOSIT
I would like my wages/salary deposited Lo the lollowing bank account(s):
Bonk Account #1 1) Checking 0 Savings Bank Account #2 (O Checking O savings
Bank Name Bapk Name
I wish to deposit (check ona): [ wish to doposit {check one):
Q3 Eatire Net Pay O} Fatire Net Pay
a % of Net Q 9% of Net
O specific Dollar Amouny, § 00 (J Specifc Dollar Amount § ________.00
Please atlach one of the following (check one): Pleage attach one of the folloewing (check enc):
QI volded check 0O voided check
Q) Bank lelter or specification sheet® O Bank letter or spenification sheet®
* 8ot your docal bonk repraenlntive. * Sep yolir locn! bank repreacalalive.
——==

Comiplete for ACCESS CARD

| would like my wages/salary depopited Lo an Access Card account. | agree o the terms and conditions of the Paychex Access
Card Program Including the $3.00 raonthly malntenance fee, the $1.50 per ATM withdrawal fee, the $3.00 over-the-counter cash
advance fee, and the $15.00 losl or stolen card roplacement foo.

Proferred Language: () English (3 Bpanish
1 wish to depoait (check one): L[ Entire Net Pay a % of Not O Specific Dallar Amount § .00
PMease print the address where the Access Card slatements should be meiled.

Street Address Apt, ot Clty. State Zip
Home PhaneNo.( . _ ) __ __ __-______ DateofBirth__ /_ _ /____
Mother's Malden Name
(J Addiuonal Card Requeated.  Additional Cand Holder Name
Additional Card Holder Soclal SecurltyNo.___ ___ __ / _ /
PAYCHEX®. Uso Only .- ;i
© Account No, L ten :

Employee Signature Date_ __/___ /_ __ Return this original form to your employer.
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