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DIRECT DEPOSIT AUTHORIZATION 
Employee Name
___________________________________________________________________

Job Site

___________________________________________________________________

Bank Name

___________________________________________________________________

Bank Address

___________________________________________________________________

Bank City, State, Zip
___________________________________________________________________

[image: image2.emf]Facility Services Management, Inc. Facility Services Management, Inc. Facility Services Management, Inc.


Routing/Transit No.
                                                                                                    


Account No.









Type of account:
        Savings                             Checking                      

Please attach a VOIDED blank check to ensure proper processing for this account.

I authorize my employer, Facility Services Management, Inc., and its Agents, including Financial Institutions, to initiate electronic credit entries, and if necessary, debit entries in error, to my checking or savings account listed above.  This authorization will remain in effect until I have informed my employer in writing that I wish to cancel it, and my employer has had reasonable time to effect such cancellation.

________________________________________________                                _______/_____/________

Employee Signature







         Date



	The account number is the second set of numbers and varies in length*

	The routing number is the first set of numbers that is 9 digits long *


* All checks have three sets of numbers along the bottom – the routing, account and check number.  The check number varies in placement.  Once you have determined which of the three is your check number, the remaining two will be the routing and account numbers, in that order.






