BrightStar

MAKING MORE POSSIBLE

Direct Deposit Authorization

T request the net amount of my caming to be eredited 1o (he following account. This
authorization is effective beginming with the next full pay period and should continue

until | cancel authorization in writing.

Deposit #1

Banl/Finuncinl Institution Name

Aceount |[] Checking
Account # Type [] Savings
Amonnt | ] Full
Routing/ABA # L 1 Partiul
Bank Address
Deposit #2 )
BanldFinaneial Lostitution Name )
Account | ] Checking
Account # i o aype (L Savings
Amount |[_] Full
Rouiing/ABA # [ZJ Panial
Bunle Address

Attach vaidded chack({s)

Lmployee Signature

Date




