DIRECT DEPOSIT OF PAYROLL

Dirast depesii (s 4 servics m wiich your payeell fnds aes sent sleciromically to he fAnascial stisiicn of vour
choies. Ths fands will be ersdited fo yonr ascomnt on your schedulsd pavday, Sines payroll direst deposiv is
considersd 2 cash deposit by the bank, there will be no hoid on your finds. This means that you 2an cash 2
check, writs checks or maks g withdrawal at your bank's automatic jellsr muachine (ATM) on payday. We will
continue to provide vou witk informatice on the amcant of your net nay, sleng with any deductions snd
withholdings made from your pay. T addition, you will ses he deposii amount and date of depesit reflented on
your nexi bank atatement, '

To receive the many benefits of this service, you will nesd io sign an authorizadon for us to antomatically
credit your perscmal checking or savings account sach payday., We will vansmit your pavrol] information o the
Company's bank for procsssing. The information will then be ransmitied o your bank or saving's instifution
for cradit to your account. Betause virtually all fnancial institutions participate in the dirsct deposit program,
there should ke a0 need to aitex\your currsnt banleing arrangsment,

Congider the {ollowing benefifs:

% You will receive your pay on your sxact pay date, even if you'rs out of town.
#  Thers is no need to msh to the bank to make a deposit.

% Your depogit is secure, 20 you don't dave o werry about lost or atolen checks,
% Payment information is strictly confidential.

. Thers is no cost for you o participate in the program.

% Your deposit can be split between checking and savings.

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS {ACH CREDITS)

Company Company
Name Madison County Government D Number 1366800314

1 {we) hereby authorize ___ Madison County Government heseinafter called COMPANTY, to
initiate credit entrics to my {our) [ Checking Account / {7} Savings Account {select one) indicated below at the
depositery financial institution named below, hereafter calied DEPOSITORY, and to credit the sarme to such account.
I{we} acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions

of U.8. law.

Depository
Mame Branch
- City Siate Zip
Routing Account
Number Number

This authorization is to remain in fult force and effect until COMPANY has received written notification from me
{or either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY

a reasonable opportunity to act on it.

Mame(s) Employee Mumber
(Please Pring)

Date Signature




