BONNEVILLE COUNTY

AUTOMATIC PAYCHECK DEPOSIT AUTHORIZATION

	Employee Name:        


	Bank Name and Location 
     

	 FORMCHECKBOX 
  Checking Account – Provide voided check
 FORMCHECKBOX 
  Savings Account 

Dollar Amount        

OR   FORMCHECKBOX 
  Net Check


	Bank Name and Location 
     

	 FORMCHECKBOX 
  Checking Account – Provide voided check
 FORMCHECKBOX 
  Savings Account 

Dollar Amount        

OR   FORMCHECKBOX 
  Net Check



I hereby authorize Bonneville County 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 day period.

Employee Signature








Date Signed
X_______________________________________________________________

__________________

