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Authorization of Direct Deposit
The undersigned (hereafter referred to as the “employee”) hereby authorizes and requests PAYCOM to make deposits from time to
time in the account(s) identified below and authorizes the bank to accept such deposits. It is agreed that these deposits may be made
electronically and under the Rules of the Nationa] Automated Clearing House Assgciation. It is ggreed that PAYCOM is only
responsible for direct deposit of funds that have previously been received from .} JEAN o \ J A IO i hereafter
referred to as the “employer”. ‘ - n
Attach a voided check, copy of a check, or spec sheet for each account. Indicate whether it is a checking or saving account. (No deposit
slips)

1. Call your bank and confirm the ACH Routing Number(s) and Account numbers for Checking and/or Savings
2. Complete and Sign the form._ T

Main Account (Net Pay) -\ _Checking T Savings Account  (circle one)

et JUS (000 2L\ 9
ACHRouting# /2 [/} [A/3/S/4/G/S/
Bank Name _ WA\, MGri el reunkJ

.Additional Account - Checking ' or  Savings Account (circle one)

Acct# Dollar Amount
ACH Routing # /_ /__/_/_ /__ /__ /_/__/_/
Bank Name

Additional Account—Chécking or Savings Account (circle one)

Acct# Dollar Amount
ACHRouting# / [/ _/ / / | | [ /
Bank Name

Additional Account - Checking or Savings Account (circle one)

Acct# Dollar Amount
ACHRouting# /_/_/ _/ [/ /| | | [ /
Bank Name

Additional Account - Checking or Savings Account (circle one)

Acct# Dollar Amount
ACH Routing # /_ /_ / _/__ /___ /___ /_ / __/_ /
Bank Name
\  Employee Name | i<\ e\nn 2y ss# 076 /50 16398

Address /20 | M’Mku{a‘%ﬁf hre Aol 7 city o 1 Charles state/ilfzip 55970

§
Employee Signature W\’\\/Q NM /\/




Thinlk

ACH or Direct Deposit Form MUTUAL BANK

Company Name:

|/We authorize the Company, named above to initiate credit entries and, if necessary, to initiate any
debit entries to correct an erroneous credit entry to my/our account at the Depository (identified below) for
the purpose of automatically depositing funds to my/our account. 1/We acknowledge that the origination
of these transactions must comply with the provision of the U.S. law.

Depository Name:

Think Mutual Bank

5200 Members Parkway NW
Rochester, MN 55901

(800) 288-3425

Think Mutual Bank’s Routing or ABA Routing Number: 291975465
Account Number: 7450000306519 Direct Interest Chk
Account Type: Checking
Customer Name: Daniel A Delaney
I/We authorize understand that this authorization replaces any previous authorization and will remain
in full force and effect until the COMPANY has received written notification from me (or either of us) of its

termination in such time and in such manner as to afford the COMPANY and DEPOSITORY a reasonable
opportunity to act on it. '

(Signature) ~ %ﬁate) (Signature) (Date)




