ADMINISTRATIVE
SERVICES

DELTA ADMINISTRATIVE SERVICES

Direct Deposit Form

| hereby authorize Delta Administrative Services to
initiate credit entries to the following account:

O New Authorization O Set $ Amount 3 Checking
3 Change or
O Cancel O Net (100%) 0 Savings

Bank/Depository Name:

Account Name:

Account Number: .
Routing:

City/State/Zip:

This authorization is to remain in effect until Delta Administrative Services has received written notification from me of its termination, in

such time and in such manner as to afford Delta Administrative Services and Bank/Depository a reasonable opportunity to act on
it.

Name: S.S. Number:

Signature: Date:
JEFFREY MAPLE 1234
SUZANNE MAPLE
123 Pear Lane 1500

Anyplace, WA 20000

PAY T THE

ORDER OF | % I , I

DOLLARS

Do not include
the check number.

Account
numbhber

Routing
number

ANYPLACE BANK
Anyplace, WA 2000K)

For

| 2502 to02 5] :(Enenenn'- 8L¥ - 1234

Mote. The routing and account numbers may be in different places on your check.

Please attach a copy of a VOIDED check for verification purposes.
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