CITY OF IDAHO FALLS
AUTOMATIC PAYCHECK DEPOSIT AUTHORIZATION

	Department



	Cost Center

	Employee Name



	Employee Number

	Account Located at (Depository)



	Branch

	Depository’s Transit Routing Number



	Checking Account Number (attach a voided check)




I hereby authorize the City of Idaho Falls to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my account indicated above.  I also authorize the above named depository to credit and/or debit the same to my account.

I understand that I will receive an earnings slip showing gross pay and itemized deductions each pay period.


Employee Signature						Date Signed

														


Return this form along with a voided check to the Payroll Coordinator.
