@ Integer”

Payroll & Expense Reimbursement Direct
Deposit Form

Assoclate Name //4//@_ 70/_@1‘ Associate #_A3/4¢

Emall /Mool @R ifloclstuclons- ooy

Instructions: Plsase complete the form by entesing the propar Information and includa which typa of check (Payrol/Expense/Both)
should go into that account. When splitting accounts, only whole dollars can be entered, no percentages.

Pleasa Include a blank check or a lster

from your financial institulion that inctudes your routing and account number. If not includad,

changes and/or additions 10 account information will result in a pre-nolification period which could take up to four weaks, During this
time you wiil recaive a negotiable check.

LISDOSN 10 A H
can be selacted for your Expense Relmbursements

9, Nota; Only one account

Routing/ABA #:

21/37992/ Account®: G 20/357 30 YR

Account Type: m( Checking 0 Savings

Depasit Amount: ﬁull ob

is @ copy of = voldad check or letter from the
financlal institution attached? ofYes a N

Deposk Far: ﬁavroll o Expenses O Both

Pleasa chyeck one regarding your acct: Foc Payroll Oniy:

o New o Change O Delete DateEntered:. . Initjals.

Routing/ABA W: Account i

g O Savings

Deposit Amount: O Full D 5 Depesit For: © Payrol) 0 E:

Is a copy of a volded check or letter from the

Bank Nama:

finandial institution attached? D Yes 0O No

Plaase chack one regarting your acct: For Payroll Only: b
o New o Change o Delete Date Entered: _____Initials;

Routing/ABA #; Account #:

Account Type: O Checking O Savings

Deposit Amount: 0 Full 0%

SR

Deposit For: 0 Payroll O Expenses 0 Both

is a copy of a volded check or letter from the
financial Institution attached? CO Yes O N

Bank Name:

Pleasa chack ona regarding your acct: For; Payroll Only: ! :
o New O Change a Delete Date Entered: Initials .

Routing/ABA N

Daposit Amount: 0 Full DS

— ]

Account Type: O Checking o Savings

Is a copy of a volded chack or latter from the
financial institution attached? O Yes O N

Pleasa check one regarding your acct:
o o New 0 Change O Delete

: | authorize Integer 1o deposit my net salary &for expense reimbursament to the bank(s) and account(s) namaed above,
This authorization is to remain in forca untli Integer receives a revised form from me, terminating this raquest. | will provide tha revised
form In a timely manner that will aliow the company to appropriataly act on this request. In tha svent thal Integer notifies the bank that
the funds to which | am not entitied have baen deposited to my account in emor, | autharize and direct the bank to retum sald funds to

the company as soon as possible.
Assoclate Signature

ﬁ%Q Date /0/ o1 /20/7




‘Matthew R, Rollet
590 Dunham Rd

Brimfield ma, 01010-9879

NOE ROO
Nort Brookfigig Ma

MENO, el SIGNED

I:ELL:"-?I.D':HI: '?EDJ.:TSE[.E"'

001p



