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1st direct deposit
Employee’s Name Work Site/Client Name

Name of Financial Institution Address of Financial Institution

Phone Number of Financial Institution Social Security Number

ABA Transit Routing Number (9 Digits) Bank Account Number

TThhiiss  iiss  aa  NNEEWW  DDiirreecctt  DDeeppoossiitt  RReeqquueesstt TThhiiss  iiss  ttoo  SSTTOOPP    aa  CCuurrrreenntt  DDiirreecctt  DDeeppoossiitt TThhiiss  iiss  aa  CCHHAANNGGEE  ttoo  aann  EEXXIISSTTIINNGG  DDiirreecctt  DDeeppoossiitt

purpose of this form

1300 Combermere, Troy, MI 48083 • Phone: 866.795.BLUE (2583) • Fax: 800.533.9279 • www.blueforcestaffing.com

CChheecckkiinngg SSaavviinnggss FFiixxeedd  AAmmoouunntt  ooff  $$ PPeerrcceennttaaggee  ooff  NNeett  PPaayy                                          %%

2nd direct deposit
Name of Financial Institution Phone Number of Financial Institution

Address of Financial Institution

ABA Transit Routing Number (9 Digits) Bank Account Number

CChheecckkiinngg SSaavviinnggss FFiixxeedd  AAmmoouunntt  ooff  $$ PPeerrcceennttaaggee  ooff  NNeett  PPaayy                                          %%

1234John Doe
1 Main St.
Anytown, MI 48083

Pay to the
Order of: $
YOUR LOCAL BANK
Address, City, State, Zip Code

Check Number
(not needed)

Routing Number
9 digits between the         symbols

location at bottom may vary

123456789     987654321 01234

Account Number
Does not include check number;

location at bottom may vary

This authorization shall remain in full force and effect until Select Focus has received written notification from me to terminate it and in such
manner as to afford Select Focus and the financial institutions involved a reasonable opportunity to act upon the termination request.

Employee Signature Date

Select Focus agrees that all actions taken by the Company pursuant to this authorization will be in accordance with the rules and regulations of the Federal Reserve Board and
National Clearing House Associates, as amended.

NOTE: If a checking account is listed please attach a VOID check to validate account information. There is a pre-note in
which after 2 pay periods have been processed, the live deposit will become effective.

I hereby authorize Select Focus to initiate electronic credit entries, and if necessary, debit entries to reverse erroneous credit entries to my account(s)
at:
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