CITY OF HELENA

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSIT

All employees have the option of having their paychecks directly deposited.  You can have your check split into multiple accounts, which may be at different banks or branches.  Please indicate if the accounts you wish to use for direct deposit are checking or savings accounts.  Please also indicate if you wish to deposit a flat amount (i.e., $50.00), a percentage of pay (i.e. 50%), or the balance of your pay into the account.  Return this form to Human Resources for processing.  It will take approximately two pay periods for the change to take effect after HR has received this form.
Please attach a deposit slip for Savings Account direct deposit or a voided check for Checking Account direct deposit for each new or changed account.
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I hereby authorize the City of Helena to initiate credit entries and to initiate, if necessary, debits for erroneous credit entries made by the City of Helena to my checking or savings account(s) indicated above and the depository named above.

This authority is to remain in effect until the City of Helena has written notification from me of its termination.
Printed Name:      

Date:     

Signature:

**The Bank Routing Number is the nine-digit number on the left hand side at the bottom of your check.
