Employee Direct Deposit Authorization Form To be retained by Global CI

Account One  [Isavings [Ichecking Amount

Bank Name

Bank Address

Bank City, State & Zip

Routing & Transit No

Account No.

Staple Voided
Check
Here

Label it @

Account Two OSavings [CIChecking Amount

Bank Name

Bank Address

Bank City, State & Zip

Routing & Transit No

Account No.

Staple Voided
Check
Here

Label it @

| authorize Global Commerce & Information, Inc. and its Agents, including Financial Institutions, to
initiate electronic credit entries, and if necessary, debit entries and adjustments for any credit
entries in error to my checking and/or savings accounts listed above. This authorization will remain
in effect until | have canceled it in writing and submitted it into Global CI's Accounting Department.

Employee Signature Date

DirectDepositAuthoForm



	Account One(Savings(CheckingAmount _______
	Account Two(Savings(Checking   Amount__________


	acc1-amount: 
	acc1-bank: 
	acc1-address: 
	acc1-csz: 
	acc1-rtn: 
	acc1-acct: 
	acc1-cs: Off
	acc2-amount: 
	acc2-bank: 
	acc2-address: 
	acc2-csz: 
	acc2-rtn: 
	acc2-acct: 
	date1: 
	acc2-cs: Off


