	TFI Family Services, Inc.
AUTHORIZATION AGREEMENT

FOR DIRECT DEPOSITS

 
	Today’s Date:        /        /


Providers Name: 








	To set up direct deposit you must:

· Have the checking or savings account currently set up at your bank.

· Find out if the bank accepts direct deposits.

· Verify bank’s transit number and your account number. (It is on your check)

· Attach a voided check or deposit slip to this form.
Send this signed form to the Finance Department 


Please complete the following 3 boxes.
	1
	   _____ New             _____ Change            ______ Cancel

	2
	Locate bank transit and ABA# on your deposit slip or blank check.  This number is in the lower left corner and usually begins with a ‘3011’ or 1011’.    Fill in number in blanks provided:   # ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 

 

	3
	    Savings Account number ________________________

Or

    Checking Account number _______________________


Care Provider’s signature _____________________________  Date ______________

	NOTE:  This section is to be completed by the Finance Department only.

PROCESSED BY:

___________________________________________      _______/______/_______

    Finance Department





            Date

This agreement will go into effect with the reimbursement date of ________________.  Until then, your pay will be in the form of a check.
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