an [RINITY

DIRECT DEPOSIT ENROLLMENT FORM

EMPLOYEE INFORMATION

Name:

Address:

Phone:

NET DEPOSIT

Bank:

Routing Transit #

Checking: |:|

Bank Account #

Savings: |:|

PARTIAL DEPOSIT

Bank:

Routing Transit #

Checking: D

Bank Account #

Savings: I:l

Partial Amount:

Employee Signature:

Date:

***Please staple voided check to this completed form and send to the Payroll Department***
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