Northeast ARC

PCA FISCAY. INTERMEDIARY
6 SOUTHSIDE RD, DANVERS, MA 01923
(978} T62-8307 FAX (978) 750-3639

[

form

Direct Deposit Application

PCA’sName
Consumer#__ Conswmer’s Name
' ACCOUNT INFORMATION
Bank Name
Bank Routing # Bunk Account #

Thisisa - - Checlcing Acoowmrt Savings Account

-¥or a checking account please attach a voided check or @ copy of a cheek, For a savings

account please attach a docament from your bank fndicating the routing nwmber and acoount
number. Do eot attach 2 depasit s recess this appifes rithont 8 voide

" ATTACH COPY OF VOIDED CHECKHERE il - -

f you vpfé.nt y'ofz pay to :be".deposited in your sévings a'c(‘:ouﬁi‘:-'._“.l'?‘_l‘eais:,é_if“

take this form to your bank and have them complete the Bank"roiiti_i;g
number and the account number. Ask if they would stamp and date the |

I hereby anthorize my ensployer (hereinafter “Company”) to dsposit any amounts owed me by
initiating credit entries fo my account at the finavolal instittion (hercinafter *Bank’y indicaied on
this form. Parther, I anthorize the Bauk to accept and to credit any credit entries indicated by the
Company fomy account. T the event thaf the Company deposits funds enoneousty into my acooust,
T avthorize the Company fo debit my acegunt for an amownt not fo sxceed the original amout of the
estoncons credit. This anthorization is to serain in full force and effect until the Company aad the
Bank have recefved written notice from me of ifs fezmination in such time and in such mamser as to )
aford the Company and the Bank reasonabie opportunity to act on i, :

PCA" s Signature . : Date




