
 

 
 
 
 
 
 

Authorization for Payroll Direct Deposit 
Account #1 

Banking Information 
 

Name of Bank: _________________________________________________________ 

Name on Account: ______________________________________________________ 

Routing Number: ________________________________________________________ 

Account Number: _______________________________________________________ 

Account Type: ​ ______Checking​ ​ ______Savings 

Please attach a voided check or account verification from bank. 
 

Account #2 (optional) 
A portion of my net pay. Amount deducted from each paycheck: $__________ 

Banking Information 
 

Name of Bank: _________________________________________________________ 

Name on Account: ______________________________________________________ 

Routing Number: ________________________________________________________ 

Account Number: _______________________________________________________ 

Account Type: ​ ______Checking​ ​ ______Savings 

Please attach a voided check or account verification from bank. 

 
 

I request to have my net pay or part of my net pay be directly deposited. By signing below, I 
hereby authorize the MSD of Martinsville to make a direct deposit as indicated to the 
above-named account. 
 
Employee Signature: ___________________________________________________________ 

Printed Name: ________________________________________________________________ 

Date: _______________________________________________________________________ 


