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DIRECT DEPOSIT AUTHORIZATION , . PAYROLL USE
FORM 22-144 REV, & & « Initia) autharization T . SEECVE DATE
C - Changa oxinting (nformatien L ;12 prpBraty
|:’ P - Pisgantipue diract doposit D a:éﬂ:g?\rﬂnv Powsr M3, [par YR
EMPLOYEE NQ. MAWIE (Prlne: Laat, Fira, Middls Joltall LOQATIQMN BUSIMESSGRAOURTEAM ™

[ authorize he deposir af my pay to the fingnicle! msiluiion(s indicated, For verfficatiop of bank pumbérs, aitach daposit slipfs) or voided
ahackis) if avaable. I not avallabls. contact fnancial inztitutian far bapk franeit number and account numaber.

If the Company aatifies the financial institution that funds Aave bean dapositad ta my secount in error, | authorze the fineavial institutien
o debit my sccount Without my Priar CONSEnt 1 8n emMounT equsf 10 such &rror, 10 rapay these funds fo the Company and o Aotfy me of
surh dahft,

| intermation e required to requast & |t eNSTRG AQEOUNT o

direct depasit. This will ba the dafaujt O checking ) Savings

far the, remaining lbﬂmﬂﬁﬁhﬂf YG.U;; 08t [FNANCIAL INSTITUTIGN CHOOSE GRLY ONE (far ) aagounta]
ay. Ynu may salest ta have either a o

?Iat dallar  amount or percentage () Plat Ameunt () Parcentage

dapositad into ancther account by |[APPRESS (Suear Clw. Ste, ZiF Code)

completing itemis} 1 andfor 2 balew.

BANK TRANSIT NO. ACCOUNT MO : O Chacking |FRAMGIAL INSTITUTION
. () savings
ADDAESS (Strest. Chy, State, 2P Casial nEFOSITED
SANK TRANST ND. ACCAUNT NO. () Checking | INANCIAL INSTITUTIGN
2 (O savings
ADDRESS {Streat, Clty, State, ZIF Cada) DEROSITED
|EMPI..0YEE SIGNATURE | BATE

ROUTING: Raquastos routas Ordginal and 7 copy 10 Fayrol.  Transaction Iz effactfes 5e of tha date complated above by Pavrolf when togy of form is refurned. EI

Plaage cut on dotted line.



