[image: image1.wmf]City Pro Group, Inc.
Licensed Home Care Agency

236 Neptune Avenue         




Phone
(718) 769.2698                                                                                            

Brooklyn, NY 11235




Fax
(718) 769-2317         

DIRECT DEPOSIT of PAYROLL

Employee Name__________________________________________________________

Position:_____________________________ID #:_______________Dep #:__________

___New  Account        _____Change  Authorization           ____Cancellation Request 

Set-up the Below _Account                   Transfer my Direct Deposit as Follows                          Terminate my Direct Deposit Account 

NEW ACCOUNT Set up my payroll for direct deposit into the below listed account 

I authorize my employer, City Pro Group, Inc., to deposit  my net pay directly into my checking or saving account and to initiate debit entries and adjustments for any credit entries in error to the below listed account 

To insure that my account is properly credited, I have attached a voided check or a saving account deposit slip 

Bank Name:_____________________________________________________________



Bank Routing Number:_________________________________________



Type of Account :
(    ) Checking

(   ) Saving 


Bank Account Number:________________________________________

Name as it appear on the Account:____________________________________________

PREVIOUS ACCOUNT – CANCEL  the below listed Direct Deposit Account 

Bank Name: _____________________________________________________________



Bank Routing Number:_________________________________________



Type of Account:
(  ) Checking 

(  ) Saving 



Bank Account Number: ________________________________________

Name as it appear on the Account:_______________________________________________
I understand that this authorization will remain in effect  for the duration of my employment with City Pro Group, Inc., or until I provide a written change notification. 

Employee Singature:____________________________  Date: ___________________________
