
You may fax a copy of this form, but you must provide the original to the Human Resource Officer 
 

EMP#________________ 
BANK# ______________ 
DATE________________ 

PAYROLL ACH DIRECT DEPOSIT 
AUTHORIZATION AGREEMENT 

 
I hereby authorize MONROE COUNTY BOARD OF COMMISSIONERS (the “COMPANY”) 
to send credit entries or adjusting entries, either debit or credit which ever necessary for 
corrections, to my Checking_____ Savings_____ account indicated below.  This agreement 
authorizes the financial institution named below to post all such entries to the same account. 
 
 
______________________________________________________________________________ 
FINANCIAL INSTUTION NAME     CITY   STATE 

 
______________________________        ________________________________ 
TRANSIT/ROUTING NUMBER          ACCOUNT NUMBER 
 
This authority is to remain in full force and effect until COMPANY has received written 
notification from me of its termination in such time and in such manner as to afford COMPANY 
a reasonable opportunity to act on it. 
 
 
_____________________________________                      ______________________________ 
FULL NAME SOCIAL SECURITY NUMBER 

 
 
_______________________________                    _________________________ 
SIGNATURE        DATE 

ATTACH COPY OF VOIDED CHECK BELOW 


