Direct Deposit Authorization Form

Please print and complete ALL the information below.

Name: EMWUV\U@] : M QTHOYTO?
Address: Q‘MO L%__(i(zl] iC(’\‘(ﬂ]O‘._ [}Up_ 2 e
City, State, Zip: C%amg\)(\ y T/ (g)()(i@%g

‘{%%lrl\"llﬂl?r? gtreet : 0259
AlY'Whele, MA 02345
Date
s $
Doliars

G /
9 digit Account Check
Routing Number Number
Number (1-17 digits) (do not Inchlde)

Name of Bank: /‘PN(‘ (Y)}]qﬁ\\L
Account#: L‘f <07 87 CO% Z % \7
9-Digit Routingt: (O 7 191 B |

Type of Account: ( D Checking D Savings (Circle One)

/ [Ashia McGee and her Affiliated Companies created or to be created in future]
is hereby authorized to directly deposit my pay to the account listed above. This

authorization will remain in effect until | modify or cancel it in writing.

Employee's Signature: E‘ mmc\ﬂ % J M(N\Q@m@
[2=22=2090

Date:



