
Alliance and Associates
440 NW 15th Ave Jasper, Fl. 32052


Authorization for Direct Deposits- Employee & Agent Forms

This authorizes Alliance and Associates to send credit entries (and appropriate debit and adjustment
entries), electronically or by any other commercially accepted method, to my (our) accounts(s)
indicated below and to other accounts I (we) identify in the future (the ‘Account’). This authorizes
the financial institution holding the Account to post all such entries.


Account #1
Account #1 type 		⁭ Checking		⁭ Savings



__________________________________________	________________________
Employee Bank Name					City


__________________________________________	________________________
Bank Routing # (ABA#)					State
[bookmark: _GoBack]

__________________________________________
Account #


_______________________________________________________
Signature

_______________________________________________________
Printed Name

_______________________________________________		________________
Employee ID								Date

