@) EDISTAFFING

AN EDI SPECIALISTS COMPANY

' PROFESSIONAL SERVICES

Direct Deposit Enroliment Form

| hereby authorize EDI Staffing to deposit the proceeds of my payroll checks directly into the bank
account noted below via Electronic Funds Transfer (Direct Deposit via ACH). This authorization is to
remain in force until EDI Staffing has received written authorization from the undersigned terminating
or changing this authorization.

Request Type: __New Application __Request Change __Request Cancellation

LLC Name: PLEASE PRINT CLEARLY

Tax ID Number:

Address: State: Zip Code: __
Telephone: Email Address:
7\‘0;1': Namc 1234 1
123 Main Street 98. 1234/4359
Any Town, USA 54321 20
" Pay to the
order of. | S
Dollars

Your Financial Institution

400 Cosmmtrywinde Way

Sama Valley, Ca. 93065
For

nik 22000 78 9 OLZ2ILSE7HS" L= 1N

Routing Number Account Number Check Number
(Do not include)

Attach a voided check over the sample. Forms received without a voided check will be considered incomplete.
Deposit slips are not accepted.

Bank Name:

Bank Address: City: State/Province:

Name on the Account (Must be in the name of the LLC and not an individual):

Account Type: _ Checking _ Savings

Bank Routing Number: Account Number:

LLC Signature: Date:

Please email completed and signed form to: apdist@edispecialists.com




