DIRECT DEPOSIT AUTHORIZATION |~

Date

*Direct deposit is mandatory for Ector County and Elections.
Please print and complete ALL the information below.

Name:

Address:

City, State, Zip:

Name of Bank:

Name of Account Holder:

Account #;

9-Digit Routing #:

FIRGURE [0 s percheck(fixeddollar amount) or [ ] Entire
Paycheck ; 1id3 &y &

Type of Account: [ ] Checking - . Savmgs [:] Othér‘" 'CashApp, Zelle, Venmo...etc.  (Check One)

**Attach a vo:ded check for each bank accouﬁt to 'whlch funds/'should be deposited (if necessary)**

Ector County is hereby authorized to dlrectly dep05|t my pay. to‘the aqcount I|sted above. This authorization will
remain in effect until | modify or cancel itin, wrltmg :

xxxxxxxex*|fyou gre unable to provide a VOIDED CHECK we will require a letter from your bank confirming your account
details. The letter should include the NAME ON THE ACCOUNT, ACCOUNT NUMBER, and the BANK’S ROUTING NUMBER.
Please ensure itis signed or stamped by a BANK REPRESENTATIVE, **¥¥¥ XXX XXXk kX kX ¥ %%

Employee’s Signature: Date
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