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   TOWN OF DAVIE DIRECT DEPOSIT SIGN UP FORM
         FORMCHECKBOX 
 NEW

 FORMCHECKBOX 
 CHANGE

 FORMCHECKBOX 
 STOP

	This section to be completed by Employee 

	     
	
	     
	
	     

	Last Name
	First Name
	Middle

	     
	
	     
	
	     
	
	     

	Street
	
	City
	State
	
	Zip

	     
	
	     
	

	Employee ID  #
	
	Phone Number
	


	Please attach a voided check or deposit slip for each  bank account                                Bank Account 1

	     
	
	     
	
	     

	Name of Financial Institution
	Routing Number
	Account Number

	     
	
	     
	
	     
	
	     

	Address
	
	City
	State
	
	Zip code

	Checking _________ 
	Amount  or Percentage___________
	
	

	Savings   __________
	
	
	


	Bank Account 2

	     
	
	     
	
	     

	Name of Financial Institution
	Routing Number 
	Account Number

	     
	
	     
	
	     
	
	     

	Address
	
	City 
	State
	
	Zip code

	Checking _________ 
	Amount  or Percentage___________
	
	

	Savings   __________
	
	
	


	                                                                                                                                                    Bank Account 3

	     
	
	     
	
	     

	Name of Financial Institution
	Routing Number 
	Account Number

	     
	
	     
	
	
	
	

	Address
	
	City 
	State
	
	Zip code

	Checking _________ 
	Amount  or Percentage___________
	
	

	Savings   __________
	
	
	


Payee/Joint Payee Certification

 In signing this form, I authorize payment to be sent to the financial institution(s) named above to be deposited in the designated account(s).

____________________________________
                     ____________________________

                         Signature






Date

