CITY OF MALDEN

DIRECT DEPOSIT AUTHORIZATION

EMPLOYEE#: EMPLOYEE NAME (Last, First): CHECK DATE:
NET PAY DIRECT DEPOSIT (99) U Add U Change U Delete
ABA Routing # Account # Account Type U Checking U Saving
Bank Name:
For Net Only

ADDITIONAL DIRECT DEPOSIT (01) U Add U Change U Delete
ABA Routing # Account # Account Type U Checking U Saving
Bank Name: Amount to Deposit

ADDITIONAL DIRECT DEPOSIT (02) U Add U Change U Delete
ABA Routing # Account # Account Type U Checking  Q Saving
Bank Name: Amount to Deposit

| AUTHORIZE THE CITY OF MALDEN TO INITIATE CREDIT ENTRIES AND, IF NECESSARY, TO INITIATE ANY DEBIT ENTRIES TO
CORRECT ERRONEQUS CREDIT ENTRIES TO MY ACCOUNT(S) LISTED ABOVE. | UNDERSTAND THAT THIS AUTHORIZATION
REPLACES ANY PREVIOUS AUTHORIZATION AND WILL REMAIN IN FULL FORCE AND EFFECT UNTIL THE CITY OF MALDEN
HAS RECEIVED WRITTEN NOTIFICATION FROM ME OF ITS TERMINATION IN SUCH TIME AS TO AFFORD THE CITY AND
DEPOSITORY A REASONABLE OPPORTUNITY TO ACT.

Print Name Signature Date

ATTACH VOIDED CHECKS HERE



