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DIRECT DEPOSIT 
AUTHORIZATION FORM 

 
 

 
NAME____________________________________________EMP #_______________ 
(PLEASE PRINT) 
 
 
PLEASE CHECK ONE: 
 
_____This is a new direct deposit.  _____This is a change 
 
_____This is an additional direct deposit 
 
Amount of direct deposit $___________ or % of direct deposit ________ net ____ 
 
 
Name of Bank__________________________________________ 
 
 
Account Type (check one): (_____)Checking   (_____)Savings 
 
 
Account Number:___________________________________________ 
 
 
Routing Number: ___________________________________________ 
 
 
Signature: _________________________________________________Date:__________________ 
 

***PLEASE ATTACH A VOIDED COPY OF CHECK. NO DEPOSIT SLIPS*** 
 
 

EMAILED ADVICES ARE STRONGLY ENCOURAGED 
nheffernan@ci.reading.ma.us 

 
 

Each employee may have up to 5 different direct deposits that total 100% net.  A separate form must be 
completed for each. 
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